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ONG. ARD in tinea territory 


Activity is on the increase in swimmin ’ ols, baths and other centres of on 
communal activity where the organisms responsible for mycotic infections 
find their hosts. Key measures ‘to efficient control of such infection are 
prompt treatment of the developing case and planned protection among 
likely contacts . . and in both roles Mersagel is equally effective. Mersagel 
contains the powerful fungicide, phenyl mercuricacetate, in aspecial water- 
soluble jelly base. It acts directly against the infecting fungi and maintains 
intimate contact with the seat of infection. Colourless and therefore clean . 
to use, Mersagel does not normally irritate the skin and is suitable for the 

patient's personal application. 


M E R S AG E L In |foz. tubes & 1602. jars 


Pheny| mercuric acetate (1: 750) in a water-soluble jelly base 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


 PREGNAVITE 


A single* supplement 
for safer pregnancy 


CLINICAL USES 

To improve the nutritional state where circumstances 
prevent consumption of all the protective foods required : 
to prevent hypochromic anzmia. 

Indications in the history of previous pregnancies : toxemia, 
previous premature births, inability to breast feed, and 
dental caries. 


x The recommended daily dose provides: vitamin A 
2,000 i.u., vitamin D 300 i.u., vitamin B, 0.6 mg., 
vitamin C 20 mg., vitamin E 1 mg., nicotinamide 25 mg., 
calc. phosph.” 480 mg., ferr. sulph. exsic. 204 mg., iodine, 
manganese, copper, not less than 10 p.p.m. each. 


Vit int L tod. 


Upper Mall, London, W.6. 
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Child Nutrition 


It is now recognized that diet plays an important 
role in the health and development of children, and 
that good nutrition is particularly vital during the 
early years of life. Among the nutrients known to 
be essential for the maintenance of health are the 
viramins of the B, complex. 


One of the most useful, natural dietary sources of 
the B, vitamins is to be found in Marmite, which 
is a concentrated yeast extract. It has been shown 
that the systematic inclusion of Marmite in the diet 
is especially beneficial for expectant and nursing 
mothers, and for babies. Marmite is also ordered 
extensively for children of all ages. 


MARMITE 


yeast extract 


contains 
Riboflavin (vitamin B,) 1°5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 
Jars: t-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, 
16-oz. 5/9 
Obtainable from Chemists and Grocers 


Special terms for packs for hospitals, welfare centres 
and schools 
Literature on request 
THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 / 
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| prophylactic, quinine is still 


the most effective schizonticide in 


the treatment of malaria 


HOWARDS OF ILFORD 


ain makers of quinine salts since 1823 


HOWARDS & SONS LTD - ILFORD NEAR LONDON 


ANTACID LUBRICANT 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 


and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
‘MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


the intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. 

May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


1, WARPLE WAY, LONDON, W.3 


* Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 
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Pp. xiv + 205. 21s. 
By Professor S. LYLE CUMMINS, C.B., 
C.M.G., LL.D., M.D., formerly Professor of 


Tuberculosis, Welsh National School of Medi- 
cine, 


The author’s long experience enables him not 
only to describe but to appraise the work of 
those older workers on tuberculosis whose 
achievements contributed so materially to the 
volume of knowledge we possess today. Sir 
Arthur Salusbury MacNalty writes in the 
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McGill University. 

2nd Ed, Pp. 350. 112, Illustrations. 42s, 
Practitioners will welcome a new edition of 
this book, on arriving at a sound and scientific 
diagnosis with the all too frequent patient 
who has no demonstrable physical signs. 


CLAYTON : 
Electrotherapy and Actinotherapy 


Pp. viii + 460. 132 Illustrations. 


Probably 12s. 6d. 
By E. B. CLAYTON, M.B., B.Ch. (Cantab.). 
Formerly Director of the Physical Treatment 
Department, King’s College Hospital, London. 
The author has taken the essentials from each 
of his two previous books and combined them 
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K.B.E., C.B., D.Sc., F.R.C.S., F.R.S.E., 
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contributed by an authority on the 

subject. 
“Undoubtedly helps the general prac- 
titioner to keep in touch with diagnostic 
and therapeutic progress.’’—The Lancet. 
“A very serviceable and particularly 
useful presentation of modern methods.”’ 
—British Medical Journal. 
Pp. viii + 339. 41 Illustrations, Tables, 
and Diagrams. 12 plates, 15s. 
Published for the Medical Press by 
Bailliére, Tindall & Cox, 7-8 Henrietta 
Street, London, W.C.2. 


in a single comprehensive volume. 
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Medullary Nailing 
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Pp. xi + 386. Over 1,200 Photographs and 
38s. 6d. 
By LORENZ BOHLER, M.D., Professor¥Yof 


Diagrams. 


Surgery, University of Vienna. 


First English 


edition translated from the 11th German edition 
by HANS TRETTER, M.D., Surgeon-in- 


Charge, New Jersey Manufacturers’ Hospital. 
Represents a new step forward in the treatment 
of fresh closed fractures. 


A New Quarterly 


DUTCH ARCHIVES OF SURGERY 


New official Organ of the Dutch College 


the Advancement of Surgical Science. 
lished in English under the direction of 


for 
Pub- 
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distinguished editorial board. Subscription 


2s. a year, post free. Sok 
British Empire, Bailliére, 
7-8 Henrietta Street 


, London, W.C.2. 


pectus sent on request. 
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Pros- 


Q. Can “ ready-to-wear ” arch supports really meet accur- 
ately the corrective needs of individual foot cases ? 


A. In 95 per cent. of cases, yes . . 


about arch supports 


. if the supports are —" 
available in a sufficiently extensive range of correctly designed types, sizes and fittings, 
and are capable of being exactly adjusted. 
all-metal, metal-and-leather and lteather-and-rubber), and specially train their staff to 


shape these supports individually to the feet of each patient. 


Q. Surely metal supports can only prop the foot structures ? . . . whereas the aim of 


all remedial measures should be to restore normal function. 


Flexibility of Scholl 
arch supports 


Q. The reasonableness of the foregoing granted . . . one can, 
nevertheless, only correct faulty foot posture and restore 


structures gradually, How about that ? 


A. The adjustability of Scholl arch supports is the answer to that, 
This permits correction by progressive stages. Slight correction 
only is given at first fitting. At regular intervals the supports are 
adjusted to provide further stages of correction, until foot comfort 


is restored. 


A. That is a valid criticism of any rigid support. 
apply to Scholl arch supports—for they are flexible. 
merely propping the structure, Scholl arch supports stimulate 
muscular activity and encourage the return of spring action to the 
Metal plates in light alloys with 
varying degrees of flexibility are utilised, and the appropriate 
one is selected according to the needs of each patient. 


foot undergoing correction. 


There are Scholl depots in centres throughout the country (list on right). Showing degrees of 
See local telephone directory for address of nearest depot, or write to The adjustability of Scholl 


Scholl Manufacturing Co. Ltd., 182/204, St. John Street, London, E.C,1. 
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Protein regeneration 


following shock 


LINICAL observation of 

the effects of shock 
following accidents, burns, 
and surgical operations, 
shows that there is a phase 
of catabolic destruction of 
body protein resulting in 
nitrogen disequilibrium. 
Protein replenishment, 
therefore, becomes an inte- 
gral part of pre-operative 


early phase of recovery. 
The food offered may be un- 
appetizing or difficult to 
digest. Until these conditions 
are overcome, patients may 
deteriorate through further 
protein depletion. 

Brand’s Essence is a first- 
class protein of animal 
origin. Being partly hydro- 
lised, it is capable of easy 
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and post-operative treat- | ingestion, digestion and ab- 
ment. Immediate steps | sorption. It is extremely 
should be taken to rectify | palatable and may be taken 
the protein loss by an adjust- | either as a jelly or a liquid. 
ment of the diet. It helps to support 

It is often found convalescence and 
that patients suffer assists in restoring 
frorn loss of appe- a positive nitrogen 
tite during the balance. 


Brand’s Essence 


(OF MEAT) 


Digestive problems in 


scientifically overcome by 


The distinctive and altogether scientific method by which Libby’s 

Baby Foods are prepared, render them especially suitable for very 

young infants. First strained, Libby’s Baby Foods are then ; 
homogenized, which accelerates the rate of digestion by the dis- 
ruption of the cellular membranes and the exposure of intracel- 
lular nutrients to the digestive enzymes. The ready assimilability ° 
and tolerability in the gastro-intestinal tract of even extremely ' 
young infants, is clearly indicated in the weight gains so expres- ' 


sive of an infant’s progress. 
9 
ul 


HOMOGENIZED BABY FOODS 


LIBBY, McNEILL & LIBBY LTD., 
Forum House, 15/16 Lime Street, London, E.0.3. 
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Undecylenic Acid in the 
treatment of fungous infections 
of the skin 


THE STUDY of possible fungicidal agents 
in sweat led to the use of naturally occurring 
fatty acids in therapeutics. 

It has been found that undecylenic acid 
and its derivatives are among the most 
effective fungicidal agents, especially valu- 
able in the prophylaxis and treatment of 
tinea pedis and other dermatophytoses. 

Fungicidal Ointment-Boots contains 5% 
undecylenic acid and 20% zinc undecy- 
lenate in a vanishing cream base. Fungicidal 
Powder-Boots contains 2% undecylenic 
acid and 20% zinc undecylenate in a starch 
and kaolin base. They do not irritate the 
skin and may be used safely by patients for 
self-treatment over long periods. 


Fungicidal Ointment-Boots 


Tubes of approx. 1 oz. 


Fungicidal Powder-Boots 


Sprinkler containing approx. 2% oz. 


Literature and further information sent 
on request to the Medical Department 


BOOTS PURE DRUG CO. LTD. DLP 


NOTTINGHAM ENGLAND 
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The problem child... 


te problem child is frequently aided by 
*Benzedrine’ Tablets. Recurrent bouts of 
aggressiveness and destructiveness often yield to 
the drug in what appears to be a specific way. 
The noisy child becomes much more subdued; 
the activity of the hyperkinetic child becomes 


less disjointed ; and co-operation, sociability, and 
behaviour are improved. 

‘ Benzedrine’ Tablets are often a useful adjunct 
in the treatment of nocturnal enuresis, particularly 
in cases that are characterized by unusually 
profound sleep. 


® Now available: ‘Benzedrine’ 


Ampoules containing 20 


*“BENZEDRINE? 


Issued in bottles of 50 tablets each « 


mg./I c.c. for parenteral 


administration. 1g § mg. amp n sulphate 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark “Benzedrine’ 
BT 9 


CESSANTE CAUSA, CESSAT 
EFFECTUS coxe) 


By neutralizing the cause you neutralize the effect. 


EUTRALIZATION of the excess 
acid in the stomach without 
impairment of the normal digestive pro- 
cesses is the key to the satisfactory treat- 
ment of hyperacidity and peptic ulcer. 


‘ ALUDROX,’ a suspension of colloidal 
aluminium hydroxide in gel form, rapidly 
controls this free acid without interfering 
with combined acid. A peptic ulcer 
quickly heals and pain is promptly re- 
lieved. The aluminium hydroxide is 
excreted later unchanged, thus avoiding 


ALUDROX 
Aluminium hydroxide gel 


all risk of alkalosis. 
JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 


BEPLEX - ENDRINE - PETROLAGAR - PLASTULES 
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Hewlett’s 


VITONAGEN 


Vitamin B,, Glycerophosphates and Strychnine in a_ palatable 
base. An ethical Tonic, with rapid action, which is particularly 
suitable for administration in Spring and early Summer. 


Bottles of 8 fl. ozs. Dose, | to 2 fl. drachms 


Contains : Calc. Lact. 4 grs., Pot. Glycerophosph. 4 grs., Sod. Glycerophosph. 2 grs., Vitamin B, 
2:4 mgms. (800 int. units), Strych. Glycerophosph. 1/50 gr., Flavoured Basis to one fluid ounce. 


C. J. HEWLETT & SON LTD. 


35-43, CHARLOTTE ROAD, LONDON, €E.C.2 
also at 48, Carstairs Street, GLASGOW, S.E. 


“GLANOID” THYROID 


In the preparation of “Glanoid’’ Thyroid the Armour 
Laboratories employ a technique of assaying and blending 
desiccated animal thyroid to compensate for the natural 
variation in the iodine store. Whenever Thyroid medi- 
cation is required, dependable and unvarying clinical 
potency is assured by prescribing ‘‘Glanoid’’ Thyroid. 


The ‘Glanoid’’ Thyroid preparations include Tablets 
grain to 5 grains (Plain or Keratin Coated), and Sterile 
Solution for Injection. 


Literature concerning the various ‘‘Glanoid’’ Medicinal 
Products of Animal Origin will be gladly sent on request 
to interested practitioners. 


THE 
Telephone : had Telegrams : 
CLERKENWELL firm our Laboratories  ARMOSATA-PHONE 
9011 LONDON 


LINDSEY STREET - LONDON - E-C:! 
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with chewing gum 


to treat oral infections due to penicillin- 
sensitive organisms. 


When chewed slowly Penicillin Chewing Gum 
A&H _ provides an effective concentration of 
penicillin in the mouth for three to four hours. 


It is the preparation of choice in the treatment of 
Vincent’s infection, tonsillitis, and other infections 
within “the buccal cavity due to organisms 
susceptible to penicillin. 


PENICILLIN CHEWING GUM AcH 


In packets of six pieces, each piece containing 5,000 i.u. penicillin (calcium salt) 


LONDON 


GREENBURYS BETH, LONDON 


LINES 
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Elastoplast 


In the treatment of 


ig THE TREATMENT of gaping abdomina] 
wounds or after laparotomy, where frequent 
change of dressing is required, the following 
appliance may be used. 


Four short pieces of Elastoplast, cut from 
a 3-in. Bandage are placed in pairs, side by side, 
adhesive uppermost. Two 7-in. rods are placed 
across the ends of each pair and the Elastoplast 


Abdominal Wounds 


folded over them and back on to itself to hold 
the rods firmly in position and to render a 
portion of the dressing non-adhesive. 


The rods are then placed about four inches 
apart over the dressing of the wound and the 
Elastoplast strips adhered as far round the body 
as they will go. The dressing is completed by 
bringing the rods together and securing their 
ends with rubber bands. 


Dressings may be changed easily and with 
minimum discomfort to the patient. 


A product of 


T. 3. SMITH & NEPHEW LTD., HULL 
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Dhon PAIN cc INSUPPORTABLE 


The test of experience has established ‘Physeptone’ as the outstanding analgesic. 
Causing neither hypnosis nor constipation, it may with advantage replace morphine 
in the treatment of pain in patients confined to bed. So potent a drug is seldom 
required in ambulant subjects and it should therefore be withheld from them except 
in rare cases. ‘Physeptone’ is issued as compressed products of 5 mgm. in bottles 
of 25 and 100, for oral administration, and as ampoules of 10 mgm. in 1 c.c., in 


boxes of 12, for parenteral administration. Literature on request. 


HYDROCHLORIDE 


THE ESTABLISHED AnatceEsic 


BURROUGHS WELLCOME & CO. (tur wELtcomeE FOUNDATIONLTD.) LONDON 
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CHRONALGICIN 


(Benger) 
EAR DROPS for 


Relieves Congestion + Destroys 
Controls Infection + Removes Debris + Eliminates Discharge 


Odour - Promotes Drainage 


CHRONIC SUPPURATIVE OTITIS MEDIA 


Combines Urea, Ephedrine, Silver Proteinate, Phenyl Mercuric Nitrate for effective action. 
In acute otitis media “* AURALGICIN” (Benger) is indicated. 


Made by BENGE R'S LTD., of 


ORDERS & ENQUIRIES, PLEASE, TO BRITISH CHEMICALS & BIOLOGICALS 
LOUGHBOROUGH, LEICESTERSHIRE 


Packings : Powder in bottles 
of 10 and 50 g. 

Tablets, grn. 4, in bottles of 
30, 100, 500, 1000. 

Tablets, grn. 1, in bottles of 
100 and 1000 

Tablets, grn. 3, in tubes of 10 ; 
bottles of 100, 250 and 1000. 


*PROMINAL’ is sold overseas under the name of 
* PROMITONE’ 


BAYER 


_ The Steadying Hand 


Trade Mark 


IN EPILEPSY 


Of first importance to the epileptic is a drug 
which will enable the patient to live normally 
and usefully. 


Under ‘Prominal’ therapy, fits are effectively 
suppressed, while the patient remains alert and 
able to carry on with his usual occupation. 


The dose varies between 1} and 9 grains daily, 
and is adjusted to the individual need. When 
‘Prominal’ is used to replace ‘Luminal,’ the 
change-over should be gradual. 


Medical Literature will be gladly sent upon request 


BAYER PRODUCTS LIMITED 
AFRICA HOUSE, KINGSWAY, W.C.2 HOL. 8730 
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THE METABOLISM OF GLUTAMIC ACID * 


Heryrich WaAELSCH 
M.D., Ph.D. Prague 
From the Department of Biochemistry, New York State 
Psychiatric Institute 
DvRING the past five years my colleagues and I have 
been studying the metabolism of glutamic acid with 
particular attention to its relation to the nervous 
system. Our interest in this subject was stimulated 
partly by the beneficial effects of giving this amino-acid 
to certain types of epileptics and mental defectives 
(Price et al. 1943, Waelsch and Price 1944, Albert et al. 
1946). Since most of the diseases of the nervous system 
have no known counterpart in the lower animals, the 
biochemist interested in the fundamental mechanisms 
responsible for the normal and abnormal reactivity of 
the nervous system has to rely largely on clinical 
information and is handicapped by the impossibility of 
experimenting on animals. The lack of methods for an 


objective assessment of functional changes in the central , 


nervous system presents a further difficulty. Though 
the clinical observations on the effect of glutamic acid 
have served to orient our biochemical studies, it is beyond 
my intention or ability to discuss glutamic acid as a 
therapeutic agent. 

GLUTAMIC ACID IN EPILEPSY 

Five years ago (Price et al. 1943) we suggested a study 
of the effect of dl-glutamic-acid hydrochloride in patients 
with petit mal. This suggestion was made partly because 
investigations with the aid of the tissue-slice technique 
had shown that glutamic acid is the only amino-acid 
capable of taking the place of glucose in maintaining 
the respiration of brain-cortex slices (Weil-Malherbe 
1936). It was also known that an enzyme system 
which converts glutamic acid into the amide—glutamine 
(Krebs 1935)—is present in the brain. 

Of particular interest was the change in mental status 
observed in .epileptics given glutamic-acid hydrochloride 
by mouth. 

“* Universally mental and physical alertness was increased. 

The degree of improvement cannot be correlated with the 

incidence of seizures. . . . Usually the patient is noted to 

be more energetic and happier, mood swings are less pro- 
nounced, behaviour mannerisms are ameliorated, and he is 

more congenial with associates.”’ (Price et al. 1943.) 

Later it was shown that the naturally occurring form of 
glutamic acid was as effective as the racemic dl-glutamic- 
acid hydrocbloride, and it had to be concluded, therefore, 
that the beneficial effect might be ascribed to that 
form of glutamic acid which is present in the proteins 
of the mammalian body and of food (Waelsch and 
Price 1944). With this form of glutamic acid there 
was also found the improvement in personality noted 
before with the dl-glutamic-acid hydrochloride. The 
amount of glutamic acid given to the patients ranged 
from 9 to 12 g. a day, whereby the daily intake of 
dietary glutamic acid was increased by about 30—100%. 

From clinical reports it appears that some patients 
with petit mal are benefited by the administration 
of glutamic acid by mouth. The average incidence of 
seizures is cut down, but it should be emphasised that 
the seizures are rarely eliminated completely. Further, 
it is noteworthy that seizures of the grand-mal type are 
not affected. 

GLUTAMIC ACID IN MENTAL DEFICIENCY 


Since it appeared possible that the removal or improve- 
ment of an epileptoid mechanism was the reason for 


* Based on a lecture presented at the Institute of Psychiatry, 
Maudsley Hospital, London, on June 15, 1948. The studies 
reported here were supported by grants from the Rockefeller 
Foundation, the New York Foundation, and the Williams- 
Waterman Fund of the Research Corporation. 
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the apparent improvement of the mental status, the effect 
of glutamic acid was tested in mentally retarded persons 
without any history of convulsive disorder. 

In a first preliminary study 10-12 g. of glutamic acid 
was given by mouth to 8 mental defectives. Its adminis- 
tration was preceded or followed by a period during which 
a placebo (lactose) was given (Albert et al. 1946). Each 
person served as his own control; thus the effect of 
repeated psychometric tests could be assessed. An 
attempt was made to select mental defectives suspected 
of a deficiency of the secondary type. The study of 
7 of the 8 patients was completed, and it was found 
that, when glutamic acid was given, the patients’ 1.Q. 
score rose 5-17 points (15-35% of the original base 
level) and dropped to almost the original level when 
the glutamic acid was discontinued or placebos were 
substituted (see also Zimmerman et al. 1946, 1947). 

These findings warranted a study of the effect of 
glutamic acid on a larger group of mental defectives, 
unselected except for the exclusion of all who had a 
history of convulsive disorders. Such a group was 
made available to us by the Bureau for Retarded 
Children, Board of Education of the City of New York. 
Table 1 gives the preliminary results of this study, which 
is still being continued. The 1.Q. score of 30°, of the 
children on glutamic acid rose 5 points or more, whereas 
none of the children on placebos showed a comparable 
gain in mental performance. Of 5 children who benefited 
from the administration of glutamic acid 3 regressed back 
to the original 1.9. level during a subsequent placebo 
period. The psychologist who tested the mental per- 
formance was not informed whether the children were 
receiving glutamic acid or placebos. 

MODE OF ACTION ON BRAIN 

The effects of glutamic acid in epileptics and in mental 
defectives were observed after the administration of 
glutamic acid by mouth. Mayer-Gross and Walker (1947) 
have shown that glutamic acid given intravenously to 
patients in insulin coma restores consciousness at a 
considerably lower blood-sugar level than when glucose 
is used. This effect, however, is not specific for glutamic 
acid, since it may be obtained with other amino-acids 
(W. Mayer-Gross, personal communication). At present 
there is no experimental evidence to indicate a direct 
effect of glutamic acid on the brain in the intact organism. 
Though the administration of glutamic acid by mouth 
produces an increase of its concentration in the blood 
(see below) it may affect the brain indirectly by an 
effect on the metabolism of some other organ. It should 
be emphasised that in all our experiments the free 
amino-acid was given, and the question arises whether 
the same effect would be obtained from the same amount 
of glutamic acid bound in a protein. 

On the present experimental evidence we cannot 
state that the effect of glutamic acid is specific. Many 
other substances metabolically related or unrelated to 
it may well have similar effects. On the other hand, 
there are few metabolites in carbohydrate and amino- 
acid metabolism which are not linked by some biochemical 
mechanism with glutamic acid, so it appears justified to 
concentrate at present on the study of glutamic acid. 

If we assume that glutamic acid exerts its effect 
after its absorption through the intestinal wall and not 
by modifying the absorption of other compounds or 
by influencing the intestinal flora, and if we assume 
further that its calorigenic action is not responsible, 
we are faced with an interesting biochemical problem. 
Glutamic acid is one of the amino-acids which can be 
synthesised in the body; and only under very special 
conditions, when glutamic acid and all of its metabolic 
sources, such as ornithine and proline, are excluded, 
does the absence of glutamic acid affect the growth of 
rats (Womack and Rose 1947). Such is surely not the 
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TABLE I—EFFECT OF GLUTAMIC ACID AND PLACEBOS ON 
MENTALLY RETARDED PERSONS (1.Q. RANGE I8-58; C.A. 
RANGE 6-17) 


First period (4 months) Glutamic acid Placebo 


No. of persons .. 20 27 
No. of persons showing increase 

of 5 points or more .. 9 0 
No. of persons showing decrease 

of 5 points or more... 0 1 

Second peri riod “4 months) Placebo Glutamic acid 

No. of persons Ay 5 16 
No. of persons showing increase 

of 5 points or more... 0 2 
No. of persons showing dec rease 

of 5 points or more .. 3 0 


situation in those patients whose mental performance 
is benefited by the administration of glutainice acid, 
since, in addition to the amounts available from synthesis 
in the body, they are receiving a large quantity, probably 
a multiple of the administered dose, in the protein of 
the food. It therefore seems that, in this instance, the 
addition of a body component which is supplied in large 
amounts by the diet and is also synthesised in the body 
may exert a beneficial effect if added in relatively small 
amounts to the diet. 

A study of the metabolism of glutamic acid cannot 
be dissociated from that of its amide, glutamine, which 
occurs in considerable concentration in proteins and in 
the non-protein fraction of plant and animal tissues. 
There are enzyme systems in mammalian tissue which 
convert glutamic acid into the amide or split the amide 
to glutamic acid and ammonia (Krebs 1935). The impor- 
tance of glutamine has been emphasised by the finding 
that it is an essential nutrient for certain micro-organisms, 
and in this respect its place cannot be taken by glutamic 
acid (Mecllwain et al. 1939). 


ABSORPTION AND DISTRIBUTION 


As a first step in the study of the utilisation and 
metabolism of glutamic acid and glutamine, their 
absorption and distribution in the tissues were studied. 
Before reporting this aspect of our study, I wish to 
discuss the concentrations of glutamic acid and glutamine 
in the blood-plasma of epileptic and non-epileptic 
persons (table 1; for methods of determination see 
Prescott and Waelseh 1946, 1947). 

For comparative purposes the concentration of an 
essential amino-acid, phenylalanine, was determined. 
Neither in the absolute values, nor when the amount of 
the analysed amino-acids was expressed as a percentage 
of the total amino-acids, was any difference found between 
normal persons and epileptics. One point deserves 
particular attention—the ratio between glutamine and 
glutamic acid. The amount of glutamine in plasma 
was about ten times that of glutamic acid, and similar 
ratios were found in ox, cat, and rat blood. This finding 
may be of particular significance, since the amide does 
not take part in many of the ‘metabolic reactions in 
which glutamic acid is a specifie substrate (see below). 
On the other hand, a varying but large part of glutamic 
acid in proteins is present as glutamine, and therefore 
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‘different ratios the two are offered in the 
dietary proteins. 

The question arose whether any interconversion occurs 
between glutamic acid and glutamine during their 
absorption through the intestinal wall (Bessman et al. 
1948). Glutamic acid or glutamine was introduced 
into the small intestine of cats, and the plasma of the 
portal blood was analysed for its content of glutamic 
acid and glutamine, 15 and 30 minutes after the introduc- 
tion of the two compounds (table m1). Glutamic acid and 
glutamine were absorbed independently of each other 
since immediately after the introduction of either com- 
pound there was a sharp rise in the plasma concentration 
of the administered substance only. When glutamic 
acid was given, there was a drop in glutamine concentra- 
tion after 15 minutes, followed by a rise above the baseline 
after 30 minutes. This decrease in the 15-minute values is 
interpreted as a shift of glutamine from the plasma into 
the tissues. 

A similar decrease has been found also in peripheral 
blood after giving glutamic acid by mouth to man, and 
this appears to be part of a general phenomenon, since 


TABLE III—CONCENTRATION OF FREE GLUTAMIC ACID (ACID) 
AND GLUTAMINE (AMIDE) IN PLASMA OF PORTAL VEIN 
(CAT) AFTER INTRA-INTESTINAL ADMINISTRATION OF 100 MG. 
OF GLUTAMIC ACID OR OF GLUTAMINE 


Values as mg. per 100 ml. of 


Glutamine given 


— Glutamic acid given 


Cat no. 1 2 3 4 
Min. | 
Acid Amide Acid Amide Acid Amite Acid Amide 
tration | 
| 28] 10-7 | 1-7 | 10-4 | 25 | 64 | 16 | 5-9 
15 12-9 | 4-2 | 66 | 8-3 | 3-9 | 12-7 | 1-9 | 12-3 
30 14:3 | 13-0 | 1-0 | 155 | 3-1 | 25-83 | 16] 8 
| 


* Per cent. blood-cells in cat no. 1 at 0, 15, 30 minutes: 44, 36, ks 
In cats no. 2-4: change in blood-cell Volume smaller than 3° 
an increased concentration of glutamic acid is accom- 
panied by a fall in the levels of glycine and residual 
amino-acid nitrogen (Christensen et al. 1948). 

The significance of this finding is still obscure. The 
increase of the glutamine concentrations at 30 minutes 
over the values at 0 time is interpreted as the mobili- 
sation of tissue glutamine or the release of glutamine 
formed in the organs from the administered glutamic 
acid. We may assume that glutamic acid and glutamine 
are liberated from the dietary proteins by the enzymes 
of the digestive tract without extensive interconversions, 
and our experiments show that the amide and its parent 
amino-acid may be absorbed without significant changes. 
This may mean that the administration of 10-15 g. 
of glutamic acid by mouth, a small amount compared 
with the potential intake of glutamic acid (glutamic 
acid plus glutamine), may increase the relative amount 
of glutamic acid considerably. Administration of an 
additional 10 g. of glutamic acid with 100 g. of food 


TABLE II—FREE GLUTAMIC ACID, GLUTAMINE, PHENYLALANINE, AND TOTAL AMINO-NITROGEN IN PROTEIN-FREE 
FILTRATES OF HUMAN PLASMA 


Glutamic acid Glutamine 
ia) Phenylalanine | Amino-nitrogen 
| NE | E NE E 
No. of samples - 1 19 12 | 17 17 
Range (mg. per 100 ml. +) 0-4-1-7 0-3-1-2 4-5-10°6 | 4: 1 0-6-1-3 3-4-5-2 
Mean (mg. per 100 ml.) o> 0- 0-7 8-0 | 7:8 0-95 4-2 
Standard error — Se + 0-07 + 0-05 £05 | + 0-4 + 0-06 + 0-1 


NE, non-epileptics ; E, epileptics. 
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TABLE IV—CONCENTRATION OF FREE GLUTAMIC ACID (ACID) 
AND GLUTAMINE (AMIDE) IN PLASMA OF PERIPHERAL BLOOD 
AFTER ADMINISTRATION OF GLUTAMIC ACID BY MOUTH TO 
HUMAN SUBJECTS (1 G. PER 10 KG. OF BODY-WEIGHT) 


Values expressed as mg. per 100 ml. of plasma 


| 
Hours = Subject 1 Subject 2 Subject 3 Subject 4 
after | } 

tration | acid |Amide Acid |Amide Acid | Amide Acid | Amide 

0 | 06 | 8-4 06 | 106 | 12 | 8-4 0-8 | 10-3 

1 } 10 | 10-3 | 1-2 | 140 |] 50 | 5:8 | 9-5 | 83 

2 | 10) 89 | O08 | 113 | 0-7 | 63 | 10 | 10-0 


protein, containing 10 g. of glutamine and 10 g. of 
glutamic acid, increases the intake of potential glutamic 
acid from 20 to 30 g. but doubles the intake of the 
amino-acid itself. 


LEVELS IN BLOOD AND TISSUES 


As the next step in tracing the pathway of glutamic 
acid, the changes in the peripheral blood were determined 
after the administration of glutamic acid by mouth 
(Bessman et al. 1948). Glutamic acid 1 g. per 10 kg. of 
body-weight was given by mouth to four human subjects, 
and the concentrations of glutamic acid and glutamine in 
the plasma of the peripheral blood were determined 
1 and 2 hours afterwards. The amounts given corre- 
sponded to two or three times the dose given to epilepties 
or to mental defectives. 

In all four experiments (table rv) the administration 
of glutamic acid led to an increase in the glutamic-acid 
content of the peripheral blood, but the extent of the 
increase varied considerably. In those experiments in 
which only a small rise in the glutamic-acid level was 
found a concomitant significant increase of glutamine 
was observed; but where the glutamic-acid level rose 
considerably the glutamine values decreased at first 
and increased later.. Here the picture was very similar 
to that found in the portal blood of cats after the intra- 
intestinal administration of glutamie acid. The fall in 
the plasma-glutamine level, which appears to be accom- 
panied by a fall in the levels of other amino-acids, may 
be a clue to the effect of giving glutamic acid. These 
findings indicate the discouraging complexity of the 


TABLE V—TISSUE DISTRIBUTION OF GLUTAMIC ACID (ACID) 
AND GLUTAMINE (AMIDE) AFTER INTRAVENOUS INJECTION 
IN MICE (1-3 MG. PER G. OF BODY-WEIGHT) 


Values expressed in mg. per 100 g. 


Glutamic acid given Glutamine given 


Min. after | 6AM 
administration | | | 
| Acid | Amide Acid | Amide 
| | Brain 
0 450 | 53 145 53 
15 153 80 140 | 116 
| | Liver 
0 19 35 19 35 
15 70 32 300 | 90 


changes resulting from the administration of glutamic 
acid. 

The administration of glutamic acid by mouth may 
increase both the glutamic acid and glutamine con- 
centrations in the peripheral blood, thereby fulfilling a 
condition obligatory for an effect of glutamic acid on 
the brain. A direct influence of glutamic acid or of 
glutamine on the metabolism of any organ can only be 
expected after the entry of these compounds into the 
organ. 

The uptake of glutamic acid and its amide by tissues 
was studied by tissue analyses after the intravenous 
administration of the two compounds. It should be 
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kept in mind that the intravenous injections of large 
amounts of a single amino-acid create unphysiological 
conditions. Different results may be obtained when the 
amino-acid and its amide are accompanied by all the 
other protein components, as under physiological con- 
ditions. The uptake of glutamic acid and glutamine 
by several tissues during the first 30 minutes after intra- 
venous administration to mice and rats was determined. 
Preparatory to this study the normal concentrations of 


glutamic acid and its amide in several tissues were 


estimated. Though the glutamine values for the 
protein-free filtrates of tissues of the dog and of blood- 
plasma of several species have been reported (Archibald 
1945), no information on the concentration of glutamic 
acid was available. 

Our analyses (tables v and vi, values at 0 time) show 
that some organs (muscle and liver), of the rat and mouse 
contain an excess of glutamine over glutamic acid, 
whereas in others (brain and kidney) the concentration of 
glutamic acid exceeds that of glutamine. In the brains 


TABLE VI—TISSUE DISTRIBUTION OF GLUTAMIC ACID (ACID) 
AND GLUTAMINE (AMIDE) AFTER INTRAVENOUS INJECTION 
IN RATS (1:3 MG. PER G. OF BODY-WEIGHT) 


Values expressed in mg. per 100 g. 


Glutamic acid given 


} Glutamine given 
Min. after 


administration 
| Acid Amide Acid Amide 
| Brain 
0 133 | 62 133 62 
10 120 | 65 120 68 
20 140 56 140 84 
| Liver 
0 | 33 55 33 55 
10 94 | 38- |. 210 210 
20 | 72 | 45 | 200 73 
| Muscle 
0 21 33 he 32 
10 40 35 18 | 68 
20 18 42 13 | 53 
Kidney 
0 98 19 be vs 
10 400 29 om 
20 


424 39 oe 


of mice and rats as well as in those of rabbits, calves, 
and pigeons a twofold to threefold excess of the amino- 
acid over its amide was found, and the absolute con- 
centration of glutamic acid was about twice that of 
glucose. 

It would be feasible to consider glutamic acid as a 
respiratory substrate of brain tissue, particularly since 
a determination of the respiratory quotient by analysis 
of the arterial-venous difference cannot differentiate 
between the utilisation of glucose and that of glutamic 
acid. Recent investigations on brain respiration in 
progressive hypoglycemia have led to the conclusion 
that under such conditions the brain utilises its own 
carbohydrate stores or some otfier endogenous substrate 
(Kety et al. 1948). 


ORIGIN OF GLUTAMIC ACID IN THE BRAIN 


The high concentration of glutamic acid in brain 
made it of particular interest to ascertain’ whether the 
amino-acid originates from the circulating blood. After 
the intravenous administration of glutamic acid to mice 
and rats no significant increase was found in the concen- 
tration of glutamic acid in the brain ; the length of the 
experimental period was such that metabolic conversions 
would probably not significantly distort the changes 
resulting from uptake into the tissue (tables v and v1). 
Whereas liver and muscle took up considerable amounts 
of glutamic acid, the amount of glutamic acid in the brain 
varied within the range found in the control animals. 
This led to the conclusion that glutamic acid as such 
apparently does not enter the brain. 
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Such a result had been suggested before by studies 
in which the total amino-acid nitrogen of the brain was 
measured after the administration of glutamic acid 
(Friedberg and Greenberg 1947), but only the specific 
determination of glutamic acid can give an unequivocal 
answer. A considerable increase in the concentration of 
glutamic acid occurred in the liver of mice, and in the 
liver, muscle, and kidney of rats. No indication of 
conversion of glutamic acid to glutamine was found 
except in the rat kidney. There may have been a slight 
increase in the glutamine content of the mouse brain. 

After the injection of glutamine there was a con- 
siderable increase of that substance in the mouse brain and 
a slight increase in the rat brain. An enormous increase 
in the amount of glutamine in the liver was observed, 
and an immediate liberation of glutamic acid from 
the accumulated glutamine. The increase in musele- 
glutamine was comparable to the increase in glutamic 
acid observed after the administration of the amino-acid. 
The results of the injection experiments suggest that 
glutamine enters the liver, and possibly also the brain, 
with greater ease than does glutamic acid. 

Glutamic acid does not enter the brain of animals 
under the particular conditions of our experiments. It 
cannot be concluded that the same holds true for the 
human brain or in pathological conditions, such as epilepsy 
and mental deficiency. We cannot state definitely 
whether the glutamine of the blood is likewise excluded 
from the brain. since in some of the experiments an 
increase in the amount of ‘‘ apparent glutamine ” 
(Prescott and Waelsch 1947) in the brain tissue was 
noted. 

Though glutamie acid and glutamine are possibly 
' derived from the glutamine of the circulating blood, it 
appeared desirable to find out whether the two amino- 
acids are synthesised in the brain itself. In preliminary 
experiments slices of brain cortex from a guineapig 
were shaken in Krebs-Ringer-phosphate solution under 
aerobic conditions, and the concentrations of glutamic 
acid and glutamine were determined in the absence and 
presence of glucose after different intervals of time. 
In the absence of glucose there was a rapid decrease 
in the concentrations of glutamic acid and glutamine in 
the slices. If glucose was added to the exhausted slices, 
the content of glutamic acid and glutamine was increased. 
If glucose was added at the beginning, the depletion 
of the slices in glutamic acid and glutamine was arrested. 
These results would indicate that glutamic acid and 
glutamine are synthesised in the brain slices, were in 
not for the possibility that the increase in the amount 
of glutamic acid is the result of autolytic processes by 
which glutamic acid might be liberated from protein. 

The experimental evidence presented so far is com- 
patible with the view that the effect of glutamic-acid 
administration on the metabolism and function of the 
central nervous systent does not” result from a direct 
action of the amino-acid on the brain. It is doubtful 
whether glutamine can pass the blood-brain barrier and 
thereby supply the brain with glutamine and glutamic 
acid. The alternative is that the brain manufactures 
the amino-acid and the amide, and that the effect of 
administered glutamic acid on the brain is indirect 
through other organs. The finding that an increased 
glutamic-acid level in the blood leads to a removal of 
other amino-acids adds another complicating factor, and 
we cannot exclude the possibility that the effect of 
glutamic-acid administration is the result of the con- 
centration of substances in the tissues by such a 
mechanism. 


GENERAL CONSIDERATIONS 


Glutamine appears to enter the tissues more easily 
than does the parent amino-acid. The preferential 


entrance of the amide into the tissues may have con- 


siderable significance for the organism. Glutamic acid 
is metabolically one of the most active of amino-acids. 
It mediates the entrance of ammonia into the amino-aci 
pool and it takes part in transamination reactions. 1) 
is also the parent substance of ketoglutarie acid, one 
of the essential members of the tricarboxylic-acid, or 
Krebs, cycle by which pyruvic acid originating from 
carbohydrate breakdown is finally burned to carbon 
dioxide and water. This part of the metabolism of 
carbohydrates contributes the lion’s share of energy 
during their metabolic degradation. It is assumed today 
that the tricarboxylic-acid cycle is also the pathway 
for the oxidative breakdown of fatty acids and the 
carbon skeleton of many amino-acids. Whereas glutamic 
acid, or ketoglutaric acid, participates in all these 
processes, as well as in the synthesis of urea (Cohen 
and Grisolia 1948) and in the reactivation of the enzyme 
system. synthesising acetylcholine (Nachmansohn et al. 
1943), glutamine is inert in all these metabolic reactions. 
It is a depot from which glutamic acid is easily liberated 
by enzymatic action but which by itself does not change 
the rate of the basic metabolic reactions proceeding in 
the tissue (ef, Chibnall 1939). 

This concept of the function of glutamine disregards 
for the moment other functions of the amide, of which 
we know very little—e.g., the removal of ammonia, 
and its réle in glycolysis and the synthesis of protein. 

The concept that glutamine represents a store of 
metabolically inert glutamic acid and ketoglutaric acid, 
easily mobilised by enzymatic action—similar to the 
role of glycogen in carbohydrate metabolism—may be 
extended to explain the presence of a large concentration 
of free glutamic acid and of glutamine in brain and 
other organs. The rate of the tricarboxylic-acid cycle 
determines the amount of energy derived from the 
combustion of carbohydrates, and a certain, if only 
catalytic, concentration of each of its components is 
needed to carry the cycle at a rate compatible with 
average physiological function. 

The physiological rhythm of function and inactivity 
of an organ may find one of its metabolic expressions 
in the rate of the tricarboxylic-acid cycle, particularly 
in organs such as the brain, which derives its energy 
requirements from the breakdown of glucose. The 
concentration of the different components fed into the 
tricarboxylic-acid cycle from many metabolic pathways 
undoubtedly varies widely and requires some physio- 
logical regulation. It is likely that such a basic metabolic 
cycle will be well buffered to ensure a physiological 
rate. One of the metabolic buffers of the tricarboxylic- 
acid cycle may be the system: glutamic acid, glutamine. 
The presence of glutamine and of glutamic acid in large 
concentrations may doubly ensure the adequate supply 
of ketoglutaric acid. It is too early to speculate whether 
the large amounts of glutamic acid and the smaller 
amounts of glutamine in brain are the metabolic 
expressions of its functional state, which has to be kept 
within carefully guarded limits. 

We are still a long way from understanding the effect 
of glutamic acid on the central nervous system. By 
trying to reach an understanding of this effect, we may 
hope to learn something about the metabolism of 
amino-acids and its relation to the function of the 
nervous system. 


REFERENCES 
Albert, K., Bos. P., Waelsch, H. (1946) J. nerv. ment. Dis. 104, 263. 
‘Archibald, R. M. (1945) Chem. Rev. 37, 161. : 
Bessman, 8. P. 4 Magnes, J., Schwerin, P., Waelsch, H. (1948) J. diol. 
Chem. 817. 
Chibnall, A. C. (1939) Protein in the Auk vey? 
stensen: H. we Streicher, J. A., Elbinger, R. L. (1948) J. 


Cohen, P. P., Grisolia, S. cps) Fed. Proc. 

| one 7) J. Biot: 168, 

Kety, 8S. S8., ‘Luk Woodford, R. B., Harmel, = 
Freyhan, F. F, (1948) Fed. Proc. 7, 64. 


Continued at foot of next page 


PI 


AS 


: 
d 
al 
b 
h 
re 
d 
u 
b 
8) 
il 
b 
if 
7 
iT 
i 
t 
€ 
t 
é 
« 
« 
‘ 


2, 1949 


mic acid 
no-acids. 
1ino-acid 
ions. It 
cid, one 
-acid, or 
ng from 
carbon 
olism of 
energy 
ad today 
pathway 
and the 
glutamic 
ll these 
(Cohen 
enzyme 
in et al. 
eactions. 
liberated 
t change 
eding in 


isregards 
of which 
mmonia, 
otein. 
store of 
rie acid, 
to the 
-‘may be 
ntration 
‘ain and 
‘id cycle 
rom the 
if only 
nents is 
ble with 


activity 
pressions 
ticularly 
energy 
into the 
athways 
physio- 
1etabolic 
iological 
‘boxylie- 
utamine. 
in large 
supply 
whether 
smaller 
1etabolic 
be kept 


he effect 
m. By 
we may 
lism of 
of the 


. 104, 263. 
18) J. biol. 
London. 

8) J. biol 


, 411. 
el, M. H., 


THE LANCET] 


ILEOSTOMY AND ULCERATIVE COLITIS 


T. L. Harpy 
M.A., M.D. Camb., F.R.C.P. 


PHYSICIAN, UNITED BIRMINGHAM HOSPITALS ; PROFESSOR OF 
GASTRO-ENTEROLOGY IN THE UNIVERSITY OF BIRMINGHAM 


B. N. Brooke C. F. Hawxkrys 
M.Chir. Camb., F.R.C.S. M.D. Lond., M.R.C.P., D.A. 
ASSISTANT SURGEON TO SURGICAL MEDICAL REGISTRAR, 
PROFESSORIAL UNIT IN QUEEN ELIZABETH 
THE UNIVERSITY HOSPITAL, BIRMINGHAM 
** Throw physick to the dogs, I'll none of it ”.— Macbeth. 

INCREASING experience in the treatment of ulcerative 
colitis has led us to the conclusion that a terminal 
double-ended ileostomy can give better results, and 
allows a more useful and enjoyable life, than any other 
method so far described, and deserves wider recognition. 

The etiology of ulcerative colitis remains obscure, 
but two points are worthy of emphasis. No organism 
has yet been discovered which stands in any causal 
relationship to the pathological process ; indeed, it is 
doubtful if the disease is primarily an infection at all. 
There is now considerable evidence to suggest that 
ulcerative colitis is a psychosomatic illness (Hardy 1945), 
based on conflict in a personality, which shows some 
specificity in the direction of colon disorders as a whole, 
rather than in any particular morbid process. It is not 
intended here to pursue arguments in this direction 
but merely to state its probability and to emphasise 
its influence in determining a course of treatment. 
The value of the psychological approach may ultimately 
lie in prevention; today ulcerative colitis usually 
presents itself as a gross somatic disease, running a 
long course, most intractable to treatment, and with a 
pronounced tendency to relapse. Psychological treatment 
has little to offer at this stage; nor on the other hand 
have antisera, sulphonamides, and antibiotics had much 
influence. The colitis pursues a relentless course despite 
them, remittent, intermittent, or continuous, and too 
often, when all else has been tried and patience exhausted, 
the surgeon is called in and ileostomy is performed 
almost as a gesture of despair. Such an attitude is 
unjustifiable and leads to the operation being carried 
out with the patient mentally and physically exhausted 
and in a general atmosphere of defeatism. 

In the treatment of ulcerative colitis, apart from its 
complications, surgery has one aim, to put the colon 
at complete rest, and this can be done only by ileostomy. 
Appendicostomy and cxcostomy are quite inadequate 
for this purpose, and colostomy in a healthy area of 
colon is rarely feasible. The objections to ileostomy are 
very real and understandable. They are mainly esthetic 
and psychological ; to some extent they are mechanical, 
in so far as the contents of the ileum are fluid or, at 
best, semi-fluid, and no satisfactory belt, bag, or cup has 
hitherto been devised which will contain them. Frequent 
dressings are necessary, and it requires exceptional 
courage to live in harmony with such a disability (Lancet 
1948). There is a natural and proper reluctance to carry 
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an on a young » particularly 
a young woman contemplating matrimony or in the early 
years of married life, especially as in the great majority 
of cases the ileostomy will have to be permanent. Few 
things in the practice of medicine are more distressing 
than the clamour of these unhappy patients for the 
closure of their ileostomies. It is not surprising, then, 
that there is an initial hostility to operations of this 
type, greater even than that shown towards colostomy 
in older people. This has to be overeome, and it will be 
remembered that patients with ulcerative colitis are 
in the main unusually sensitive types who often make a 
fetish of cleanliness and tidiness. 


APPROACH TO ILEOSTOMY 

We have been impressed by the need for, and the 
success of, a very gradual approach to the question of 
ileostomy. Only in extreme and exceptional cases is it 
necessary to use operation as an urgent life-saving 
measure, and the subsequent very high mortality hardly 
justifies the use of the term. Ileostomy must always 
be carefully planned, and forethought taken to bring 
the patient to it in the best possible mental and physical 
condition. We try to proceed along the following lines. 

The full battery of medical treatment, short of colonic 
irrigation, is applied for six months, which may be too 
long for the best results to be obtained from surgery. 
If, at the end of that time, the colitis, is still active as 
shown by constitutional symptoms, sigmoidoscopy, 
radiology, examination of the feces, and so on, ileostomy 
is considered. A word is dropped in season ; the subject 
is cautiously broached on a ward round or by an 
experienced sister to the patient and her relations. In a 
ward where there may be several cases of ulcerative 
colitis in various stages of illness the subject will doubtless 
be discussed among the patients themselves. We make 
a practice of encouraging those of our patients with 
ileostomy who are satisfied and enjoying life to revisit 
the wards and help those who have yet to make up 
their minds; sometimes the suggestion of operation 
comes first from these satisfied patients. Briefly, an 
attempt is made to bring the patient to ileostomy and 
not ileostomy to the patient ; and the operation is not 
undertaken until the patient and her relations know 
and accept exactly what is contemplated and further 
that this is likely to be permanent. Our experience, 
though limited, suggests that at worst a very considerable 
improvement in general health and nutrition can be 
promised, while in some cases, most difficult to anticipate, 
the colon continues to discharge mucus, pus, and blood 
despite ileostomy and may need removal at a later 
stage. The patient should be informed of this possibility 
of a second operation before ileostomy is done. 

ILEOSTOMY BAG 

Much of the dread of ileostomy has been overcome by 
the use of a new form of bag, introduced a few years ago 
in America and known there as the Koenig-Rutzen bag. 
This bag has been fully described by Dennis (1945), and 
a modification is now obtainable in this country * (fig. 1). 
The principle is simple and efficient: a bag of thin 
rubber is made to fit closely round the proximal stoma 
by means of a thin metal disc covered with rubber 
and perforated so as to fit the stoma exactly. The bag 
is attached to the abdominal wall with a solution of 
rubber latex ¢ applied to the skin and to the bag attach- 
ment. This forms a firm watertight union so that leakage 
is impossible. A thin girdle to which the bag is attached 
affords additional support. The dependent part of the 
bag has an opening, closed with a rubber band, through 
which the contents can be emptied as _ desired. 
* This belt is obtainable, together with the cement, from Salt and 

Son Ltd., Cherry Street, Birmingham, 2 

+ Formula for latex solution: Benzene 84%, zinc oxide 0-85%, 


liquid paraffin 0-043 %, latex 15% 
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A second 
and larger 
bag is 
supplied 
for use at 
night, the 
latex solution 
being easily 
removed with 
benzene. 
Thus, frequent 
dressings 
are avoided 
and the bag 
need be 
echanged 
no more than 
twice in 24 
hours. 

Our patients 
have highly 

appreciated 

Fig. |—Illeostomy bag in position. this appara- 
tus, since it 
interferes in no way with their ordinary daily activities, 
which inelude tennis and dancing. 

PREOPERATIVE TREATMENT : OPERATIVE TECHNIQUE 

The patient is brought into the best possible state of 
health by a full high-calorie high-vitamin low-residue 
diet and by repeated blood-transfusions. Radiological 
studies of the small intestine and, in some cases, fat- 
balance tests are made to determine ileojejunal function. 
This is almost invariably normal, and the hazards of 
ileostomy have hitherto lain in rapidly occurring vascular 
failure as a result of salt depletion, in infection and in 
mechanical difficulties and failures of technique. The 
dietary salt is increased by an additional 3-6 g. daily 
before ileostomy in order to build up tolerance, and 
immediately before operation physiological saline is 
given intravenously. One of the insoluble sulphonamide 
preparations—succiny] or phthalylsulphathiazole—is used 
to sterilise the ileal contents and thus reduce the chances 
of infection from this source. Penicillin is held in reserve 
to cope with overt infection should it arise; we have 
felt that, if penicillin is given as a routine, resistant 
organisms may be encouraged and the future value of 
penicillin lost. Recourse is had to it, therefore, only in 
the postoperative period if circumstances demand. 

Complete diversion of the ileal stream by a method 
adaptable to the special bag is the guiding principle in 
the technique developed by us. Before we discuss it in 
detail certain complications which are associated with 
the standard operations, and which we feel can be 
prevented by modifications in the usual technique, will 
be considered. Apart from the collapse to which these 
patients are liable in the first forty-eight hours after 
operation, usually due to peripheral circulatory failure 
associated with salt depletion, the main complications 
are infection, obstruction, and mechanical defects. 

Though peritonitis is a possible complication it is not 
one we have encountered, and infection has been confined 
to the abdominal wall, either as a spreading cellulitis 
soon aftér operation or as a complication of the excoria- 
tion of superficial skin by ileal fluid. Intestinal obstrue- 
tion may occur unavoidably about 7-10 days after 
operation from kinking or fixation by recent adhesions 
of a loop of small bowel near the ileostomy. It can 
further arise from snaring of a loop of bowel, either in 
the para-ileal gutter that is inevitably formed by the 
operation (fig. 2) or between the cut edge of the mesentery 
and the anterior abdominal wall in those cases in which 
the two cut ends of the ileum are brought to the surface 
separately. The mechanical defects of hernia and prolapse 
become manifest as complications at a later stage. 
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The first step is the choice of type of operation. In 
its simplest form both limbs of the ileostomy may be 
brought out through a single abdominal incision, with 
no muscle intervening between them. This is virtually 
a ‘“‘loop”’ ileostomy, though the bowel is eventually 
divided. On the other hand, the ileum may be divided 
and the ends brought out separately, either through 
two distinct incisions or at opposing ends of one incision 
with reconstitution of the muscle between them, or the 
distal end may be closed and returned to the abdomen. 
The disadvantages of the “loop” ileostomy are its 
relative inadaptability to the bag (the mouth of which 
would have to include both ends instead of fitting 
closely round a single stoma), its disposition to herniation 
and prolapse, and its tendency to be accompanied by 
poor healing of the wound. A gap through the abdominal 
wall which incorporates a loop of bowel is weak, since 
there is little resistance to the protrusion of abdominal 
contents between the opposing surfaces of the bowel, 
whereas when the ends are separated the muscle can be 
sutured snugly round its whole circumference. Further, 
since the mesentery can pass out of the peritoneal 
cavity, prolapse of 
the loops is more 
likely. The mesen- 
tery anchors the 
bowel it supplies 
and, if tethered, will 
secure the two ends 
of the ileostomy. 
It must be fixed 
along a moderate 
length of bowel, for 
fixation at one point 
only will permit 
adjacent mesentery 
to pass up beyond 
it and between the fig. 2Purse-string suture desi to close 
outgoing and _in- para-ileal gutter (indicated by arrow). 
going layers of a 
prolapse. Of the 4 cases of prolapse encountered in 
this series two have occurred after the loop type of 
operation, and in two the mesentery was not stitched to 
the abdominal wall after the ends had been separated. 

Separation of the two limbs of the ileum reduces the 
risks of hernia and prolapse, for not only is the muscle 
wall between them restored or left intact but also the 
cut edge of mesentery can be fixed to the anterior 
abdominal wall. Prolapse along one limb of the ileostomy 
of mesentery adjacent to this point could take place at 
the expense of the other limb, but this is unlikely. This 
method also fulfils the primary consideration of providing 
a single stoma which fits the bag with ease. 

It is tempting to get rid of the distal end of the 
ileostomy from the surface of the abdomen, and, indeed, 
this is reeommended by some authorities (Bargen et al. 
1932, Dennis 1945). However, a distal stoma is an 
important vent, useful as a therapeutic approach when 
rectal discharges of mucus, pus, and blood continue, 
and essential for the preliminary treatment of the colon 
should closure of the ileostomy ever be contemplated. 
Complications may arise, such as the unsuspected presence 
or development of a stricture in the colon, with all the 
hazards of a closed loop. For these reasons we invariably 
use the separated double-ended ileostomy described by 
Cattell (1939). The subsequent account therefore follows 
in the main Cattell’s technique, at the same time 
emphasising certain modifications which our experience 
has shown to be really important. 

THE OPERATION 

Anesthesia may present a serious problem. The 
patients are frail, with muscular wasting so pronounced 
that satisfactory conditions can often be obtained with 
thiopentone, nitrous oxide, and oxygen alone, or with 
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cut ome of the mesentery is attached 
to the anterior abdominal wall 
intervening between the two inci- 
sions. This prevents one possible ~ 
source of intestinal obstruction and 
helps to prevent prolapse. The next 
step, not previously described, closes 
the para-ileal gutter. A suture, 
starting medially in the mesentery 
just above the proximal bowel limb, 
is run through the peritoneum of 
the iliac fossa just below the excum 
and so to the lateral edge of the 
(4) paracolic gutter and round to the 


Fig. 3—Double-ended ileostomy : (a) untidy end of ‘‘loop’’ ileost 
too widely separated and encroaching on it-li 


(by il 
with 


ywithends lateral leaf of the peritoneum in the 


separation of ends, necessitating a bag with a small rim bad Ree me less certain fixation; 

(d) ileostomy with correct separation of ends and with adequate clearance of anterior 

superior iliac spine (paramedian | scar due to subsequent laparotomy for intestinal 
) 


obstruction by ki g from ) 
cyclopropane if preferred; but curare is occasionally 
required as well. The risk of postanesthetic vomiting, 
with its consequent electrolyte disturbance which may 
precipitate a chloride-depletion crisis, is minimised by 
avoiding the volatile anesthetics, such as ether. Local 
anesthesia at the site of operation may encourage 
organisms by liberation of their growth factor, para- 
aminobenzoie acid, and is contra-indicated, since the 
dehydrated and devitalised tissues are already to be 
exposed to serious risk of infection from the bowel 
contents. Some workers (Cattell 1935, Dennis 1945) 
use low spinal anesthesia; but, whatever the choice, 
it is essential that these apprehensive and often 
overwrought patients should be asleep. 


Incision.—The gridiron incision usually gives adequate 
exposure for the manipulations of the operation, a stab 
incision at a higher level being added to accommodate 
the distal end. It can be converted to a Rutherford- 
Morrison muscle-cutting incision if improved access is 
required. Care is taken to leave the rectus sheath intact 
if possible and thus to avoid contamination of an exten- 
sive fascial compartment. The exact position of the 
incision is most important, for the rim of the bag must 
not impinge upon the anterior superior iliac spine 
or upon the stoma of the distal end; at the 
same time the edge of the rectus muscle has to ge=_4 
be avoided. Two inches is the smallest margin 
for clearance of the iliac spine and the distal 
end, though it may lie immediately adjacent 
to the rectus sheath. Since the bag hangs 
down from the proximal end this must be placed 
below the distal one. In these circumstances 
it is sometimes difficult to prevent the distal 
end from lying on the waist-line., This should 
be avoided so far as possible, particularly in 
women, because of the interference with clothes 
dependent from this area (fig. 3). 

Appendicectomy is done as soon as the peri- 
toneal cavity is opened. In many cases there 
is evidence of old inflammation, with some 
stenosis or complete obstruction of the lumen 
which could cause future trouble leading to 
a formidable operation. Despite the thickened 
excal wall the stump of the appendix is invagi- 
nated without difficulty, and this addition to the 
operation has not, so far, given rise to difficulties 
or complications. 

Tleostomy.—Examination is made for Meckel’s 
diverticulum, which was present in one of our _ 
eases. If found it can be excised and ileostomy 
be performed with the remaining bowel ends. ~— 
Normally an area about 6 inches from the 
ileocweeal valve is selected. Next follow two 
important and difficult manceuvres. First, the 


incision (fig. 2). This suture serves 
a double purpose ; for, though pri- 
marily designed to eliminate a site 
of obstruction, it also fixes the 
mesentery in a direction at right angles to the cut edge 
that has just been dealt with, thus providing fixation 
in depth and further diminishing the possibility of 
prolapse, 


Closure of Abdomen.—The abdomen is closed in layers 
round the ileal ends, the peritoneum alone being attached 
by a few interrupted sutures to the serosa of the bowel. 
At the end of the operation, which lasts 1—1'/, hours, 
all clamps are removed, so that both ends can discharge 
freely on to the abdomen; no attempt is made to try 
and deliver the ileal contents to some site remote from 
the wound with a catheter indwelling in the proximal 
end. Instead, a temporary bag is fixed in position over 
the proximal stump, the rubber gum being applied 
unhesitatingly to the wound.and the surrounding skin. 
Soon after operation the patient’s measurements are 
taken and a permanent bag is provided in about two 
weeks. A dry gauze dressing covers the distal end. 
Other workers (Cattell 1935, Dennis 1945, Corbett 1945) 
have usually applied the bag after a few days—i.e., 
when the ileal contents have thickened. No harm arises 
from the immediate application of the bag; and, since 
this technique has been followed, no case has developed 
infection in the wound. Should further operation become 


(a) 


Fig. 4—Improvement in nutrition after ileostomy: (a) condition at time of 


operation ; (b) same patient eight weeks later. 
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necessary, the bag can remain in situ during its per- 
formance and give complete protection from the ileal 
contents. Its smooth surface can readily be cleaned with 
an antiseptic lotion and hidden under a towel. 


POSTOPERATIVE CARE 


Great care must be taken in the early postoperative 
days to maintain an adequate salt balance. The intra- 
venous infusion is maintained for 48-72 hours and 
sodium chloride given by this route if the intake by 
mouth is insufficient. Each specimen of urine as it is 
passed is tested for chlorides by the simple method of 
Fantus (1936), a reading of 4-6 g. per litre being con- 
sidered satisfactory ; the danger of overdosage is antici- 
pated by study of the fluid chart. Though the patients 
can usually take sufficient salt by mouth, the advantage 
of an intravenous drip is the greater speed with which 
incipient peripheral circulatory failure due to a sudden 
profuse action of the ileostomy can be remedied. Two 
of our patients had repeated and severe attacks of this 
kind. As the ileum settles down and takes over the 
absorptive functions of the colon, the danger passes ; 
but we advise patients to be liberal with their dietary 
salt, and to carry with them at all times capsules of 
sodium chloride to guard against sudden and abnormal 
loss from the-~ ileum, from dietary indiscretions or 
infection. 

The action of the stoma varies within wide limits, 
the chief factors being the diet, emotional stimuli, and the 
previous physiological pattern. Generally speaking, the 
stoma acts during, and for a short time after, the main 
meals and in most patients freely during the night. 
With the new bag patients are often oblivious of the 
discharge, and sleep is undisturbed. 

Tleostomy does away to a great extent with the bondage 
of a special diet. A full normal diet with plenty of 
roughage suits most patients. Cereals, salads, and most 
green vegetables produce a good stiff stool, and this 
quality can be enhanced if necessary by the addition 
of one of the preparations of psyllium seeds, such as 
‘Isogel.’ All that has to be learnt is the foods which 
tend to produce overaction of the terminal ileum. They 
are few, show much individual variation. and must be 
found by trial and error. Fried foods, spicy foods, and 
fruit juices are especially likely to make the stools loose. 
Spinach also has this tendency, as have rhubarb and 
treacle. In some fruit, notably oranges, the pulp can 
be eaten with impunity when the juice cannot, but 
the personal equation is such that only very general 
rules for guidance can be laid down. 


RESULTS 


Since 1939 ileostomy has been performed 21 times in 
this hospital, with 6 deaths. Two patients were operated 
on in extremis as a measure of last resort and died 
shortly afterwards. Three patients died from intestinal 
obstruction ; 2 of these deaths arose from imperfections 
of surgical technique, for in one the cut mesenteric 
edge was not attached to the anterior abdominal wall 
and a loop of small bowel became ensnared between 
them, and in the other a loop slipped into the para-ileal 
gutter and there became obstructed. The third death 
from this cause arose in a patient who had had a colec- 
tomy subsequent to ileostomy ; the small bowel became 
adherent to the rectal stumps, and a volvulus formed 
on this axis. One patient collapsed suddenly three weeks 
after ileostomy and died, probably as a result of salt 
depletion. Of the last 9 patients only 1 has died, and 
it is in this series that the technique already described 
has been developed. It will be seen, therefore, that of 
all the deaths half were avoidable, for 2 were due to 
flaws in technique and 1 to a postoperative therapeutic 
failure. 
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Intestinal obstruction has occurred in 7 patients in 
all, including the 3 deaths just mentioned. It arose ii 
3 patients twelve days, one month, and three year. 
after ileostomy. It either corrected itself or was relieved 
by passage of a catheter into the proximal ileal limb 
In a fourth case, obstruction on the tenth postoperative 
day could not be relieved by a catheter, for this would 
not pass beyond a certain point; at laparotomy the 
ileum within a foot of the proximal limb was found to 
be kinked by recent adhesions. There have been 4 cases 
of prolapse: 2 with simple ‘‘ loop” ileostomies, 
and in 2, with separation of the ileal ends, there 
was no attempt at fixation of the edge of the divided 
mesentery. 

With improvements in technique along the lines 
suggested these complications may be expected to dimin 
ish. It is too early yet to appraise our results in terms 
of healing of the colon. Here we are concerned only 
with short-term issues. In some, colectomy will be 
necessary and in a few a final excision of the rectum. 
A careful follow-up of all cases with periodic opaque 
enema studies and sigmoidoscopy is essential. Malignant 
disease is, in our experience, a rare complication,, and 
we doubt if the presence of pseudopolyposis, which 
occurs in many cases as a part of the healing process, 
earries the risk of potential malignancy. Nevertheless, 
watchfulness is desirable if this rare complication is to 
be recognised at an early stage; but, should further 
surgery become necessary—as already stated, we warn 
our patients of this possibility—the preliminary ileostomy 
reduces the risks to a minimum. 

After the operation there is an almost immediate 
improvement in nutrition, and weight that has been 
lost is regained at a remarkable speed (fig. 4). There is 
too a most satisfactory change in the patient’s general 
outlook. When the simple technique of the new bag 
has been mastered, an approximately normal life can 
be resumed, a full day’s work done, apart from heavy 
manual labour, and recreations such as dancing, tennis, 
skating, and riding once again become possible. One of 
our patients has had a normal full-term confinement 
two years after ileostomy. 


CONCLUSIONS 


In so depressing a malady as ulcerative colitis the 
success of any special method of treatment is likely to 
lead to enthusiasms which may prove to be short-lived, 
especially when based on a limited experience. This 
paper should be regarded as a preliminary one, intended 
primarily to stimulate the interests of workers in this 
field. Yet it will be realised that it does but confirm 
the conclusions reached by many workers in the U.S.A. 
(Dennis 1945, McKittrick and Moore 1949). In the 
experience of one of us (T. L. H.), amounting to some 
400 cases, nothing has yet been observed to compare 
with the improved nutrition and well-being, mental and 
physical, which our patients have shown when treated 
with a satisfactory ileostomy and fitted with the special 
bag. Our experience suggests that this form of treatment 
might well be considered in an earlier stage of the 
disease, but we have no evidence to offer that the colon 
might thereby be restored to normal and a closure 
of the ileostomy become a practical proposition or that 
an ileosigmoidostomy would come any nearer of attain- 
ment. Ileostomy is the price which many patients with 
ulcerative colitis have to pay for health. The price is 
heavy but may well mean the beginning of a new and 
far happier existence. 


SUMMARY 


The place of ileostomy in the treatment of ulcerative 
colitis is considered and a plea made for its more frequent 
and earlier performance. 
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A new form of ileostomy bag, attached to the skin by 
a latex fixative, is described. 

The need for a careful selection of cases and a gradual 
approach to the subject of ileostomy is emphasised. 

The modern operation of double-ended ileostomy 
is described, together with some improvements in 
technique. 

Treatment in the preoperative and postoperative 
stages is outlined ; patients must be thoroughly prepared, 
psychologically and dietetically, and after operation 
their salt balance must be carefully maintained. 

The early results of ileostomy are appraised ; ileostomy 
controlled by the new form of bag allows of an early 
return to almost full activity. 

Most of the patients have been nursed throughout in the 
medical wards of the hospital, and we desire to express our 
great indebtedness to the enthusiastic codperation, ingenuity, 
and skilled nursing of Miss Joan Greaves, ward sister at the 
Queen Elizabeth Hospital. Much of the successful outcome 
of the treatment is undoubtedly due to her care. We are 
also indebted to many colleagues, particularly Mr. R. K. 
Debenham, who have placed their cases and case-records 
at our disposal, and to Prof. F. A. R. Stammers for his 
interest and advice throughout. 
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THE USE OF ENGLISH MALE TOADS IN 
PREGNANCY TESTS 
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THE use of male batrachians in diagnostic tests for 
pregnancy was first introduced by Galli Mainini (1947). 
It was based on the discovery by Houssay and Lascano 
Gonzalez (1929), confirmed by Rugh (1937), that implants 
of the anterior lobe of the pituitary gland into toads 
induce a series of changes in the testes which culminate 
in the expulsion of spermatozoa into the cloaca. Galli 
Mainini found that the presence of chorionic gonado- 
tropins in pregnant urine could be demonstrated by the 
recovery of spermatozoa from the cloaca of the South 
American toad Bufo arenarum Hensel several hours after 
the animal had been injected with such urine. Wiltberger 
and Miller (1948), in the United States, got similar 
results with Rana pipiens, the American leopard frog, 
and Hinglais and Hinglais (1948a), in France, with 
Rana esculenta. 

Galli Mainini’s work was repeated in this country by 
Haines (1948), who imported 136 specimens of Bufo 
arenarum Hensel. His results were so encouraging as to 
lead him to suggest that it might be worth while to 
institute a search for Old World toads suitable for the 
test. To this end we have submitted such English toads 
and frogs as were obtainable to injections of pregnancy 
urine. Good results were obtained with the common 
English toad, Bufo vulgaris. We present here an analysis 
of the results we have obtained with these animals. 
Similar work is being performed elsewhere in Europe— 
e.g., Laporte and Genover (1949), and Hinglais and 
Hinglais (1948b)—and it is to be hoped that sufficient 
evidence will shortly be forthcoming to enable clinicians 
to assess the merits of this test in relation to the Aschheim- 
Zondek and Friedman tests. 
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TECHNIQUE 

In general the technique described by Haines has been 
followed, but several modifications were introduced. 
Haines used clean unconcentrated morning specimens of 
urine. We found that any pregnancy urine induced the 
reaction, irrespective of when it was: collected. We 
therefore used samples of clean untreated urine collected 
at- any time of day that was convenient. 

The volume of urine (10 ml.) injected by Haines into 
Bufo arenarum is almost equal to the body volume of 
the average Bufo vulgaris. We started by using half 
this amount, but found that even 5 ml. killed half our 
toads. Accordingly the standard dose used throughout 
our series has been 2 ml., which amount carries no 
immediate mortality, though some toads become sick 
and comatose. The ultimate mortality is considerable, 
but none of the toads in the series died within the 
arbitrary four-hour period we assigned to the test. 

For catheterisation we used ordinary glass tubing 
drawn to a capillary point at one end and with a rubber 
teat on the other end. The toad is firmly grasped in the 
left hand, and the fine point of the pipette introduced 
into the cloaca with the right hand. When the pipette 
is in to a distance of 0-5 cm. or less it is gently agitated 
and held pointing downwards. The toad almost invariably 
responds by spontaneously voiding urine, or else some is 
drawn into the tubing by capillary attraction. It is an 
error to apply suction with the rubber teat, because this 
always leads to the urine being violently sucked into the 
teat when the pipette is withdrawn. The purpose of the 
teat is only to blow urine on to the slide. 

Each toad was catheterised before the start of the test 
to ensure that no spermatozoa were present. On only one 
occasion were spermatozoa found, and it was discovered 
that this toad had been used in a test five days earlier, 
which fact was probably responsible for the presence of 
spermatozoa. The tests were made from January to the 
end of April, and from our observations we feel sure 
that during this period no spontaneous spermatogenesis 
occurred in the absence of female toads. 

After catheterisation the toads were injected with 2 ml. 
of urine under the dorsal skin. They were then isolated 
in jars or plastic cages until the end of the test. Test 
specimens of urine were examined 1, 2, 3, and 4 hours 
after injection. A drop of urine was placed on a glass 
slide, covered with a cover-slip, and examined under the 
microscope. At first careful examination under high 
power was necessary for the final identification of sperma- 
tozoa which had been found under low power ; but, as 
one became familiar with the appearance of the sperma- 
tozoa and of the fascinating variety of protozoal life 
to be found in a toad’s cloaca, a cursory low-power 
examination became sufficient to establish a diagnosis, 
which was very seldom changed by the most assiduous 
search. In this respect Haines’s observation on the 
clarity of the end-point is confirmed. The average 
positive reaction is seen at a glance—the field swarms 
with spermatozoa swimming in all directions. It is very 
seldom necessary to search the slide when the reaction is 
positive, and in none of our tests was the result ever 
doubtful. 

RESULTS 

In 101 tests the results were positive in 51 and negative 
in 50. In 23 instances Aschheim-Zondek tests were done 
at the same time, giving the following results : 


dae Aschheim-Zondek Toad alone 
Both tests positive Both tests negative i positive positive 


8 il 3 0 


In 2 cases in which the toad and Aschheim-Zondek tests 
were both negative the tests, when repeated a month 
later, were positive, and the women whose urine was 
used in these tests were later clinically proved to be 
At the time of the false tests -both patients 


pregnant. 
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MALE TOADS TESTED WITH HORMONES 


| 


Tested by: Hormone Dose | fonds 
Galli Mainini Estradiol “benzoate 10,000 12 | neg. 
Klopper and F rank i | 130,000 u.| 1 | 1 neg. 
Galli Mainini.. | Testosterone 10mg.) 6 6 neg. 

propionate | 

Klopper and Frank * | 12 mg. | 1 1 neg. 
Galli Mainini * Serogan ’ } 10u. 5 5 neg. 
“s ” 100 u. 3 3 pos. 

Klopper and Frank ae 50 u. 2 2 neg. 
Galli Mainini *Gonan’ 500 u. 12 8 pos. 
| | 4 neg. 

Klopper and Frank a 20u. | 2 | 2 pos. 
Klopper and Frank | F Antuitrin 8’ 100 u. | 2 | 2 pos. 
Klopper and F rank * Prolan’ er’s 2000 t u. 1 1 pos 


} 


extract of anterior | } 
lobe of pituitary | | 
gland) 


| 


were within a week of their first missed period, and it is 
presumed that the false negative results were due to 
deficiency of gonadotropins at this early stage. These 
two tests are included in the list of false negatives given 
below. 

In the 3 case8 in which the Aschheim-Zondek test alone 
Was positive the women were later shown to be pregnant, 
and in all 3 women the first missed period was from a week 
to a fortnight overdue. Evidently in these cases the 
Aschheim-Zondek was the more sensitive test for preg- 
nancy. These 3 cases are also shown as false negatives 
below. 


Controls 
Tests were also made with urine from 14 non-pregnant 
patients, including a male : 


Proved diagnosis No. of cases 
Fibroids .. 2 
Fothergill’s repair, with D. and C C. 5 
Ovariotomy 1 
Ventrisuspension . 1 
Male 1 
Trichomonas vaginitis 1 
Postmenopausal .. 2 
Salpingitis 1 

Total .. 14 


In none of these were the toad tests positive. 

Haines (1948) states that the urine of recently anzs- 
thetised patients is lethal to Bufo arenarum. In our 
control series 7 of the toads were injected with urine 
from patients who had had a general anesthetic a few 
hours previously. No untoward effects were observed. 

We gave 9 toads injections of various hormones. The 
results are summarised in the accompanying table 
together with the results published by Galli Mainini 
(1947). 

RELIABILITY OF TEST 


The 51 positive reactions were all shown by the clinical 
outcome to have been obtained with urine from women 
who were pregnant at the time of the test. There were 
thus no false positive results. This is in accord with the 
results obtained with Bufo arenarum and Rana pipiens. 

The positive results were distributed as follows * 

First three months of pregnancy .. 25 
Second three months of pregnancy. . 15 
Third three months of pregnancy .. ll 


The negative results were as follows : 


Control series (see above) 3 Ap) 14 
Patients non- n-pregnant 28 
False negatives . 8 


This shows a high incidence of false negatives as 
compared with the results published by Galli Mainini 
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(1947), who, from 1 an analy sis of all the series published, 
puts the incidence of false negatives at 0-2°,. Among 
the 8 false negatives recorded 6 occurred within the first 
two weeks of the first missed period. At this stage no 
biological test for pregnancy can be considered fully 
reliable. The remaining 2 occurred in the thirty-secon 
week of pregnancy. 

It seems likely that the false negative results are due 
to the excretion curve of chorionic gonadotropins. 
Siegler and Fein (1939) have shown that the concentration 
of chorionic gonadotropins in the serum of pregnant 
females begins on the fifteenth day, increases to the 
thirtieth day, and decreases rapidly until the ninetieth 
day. It remains at a low level through the remainder of 
the pregnancy and drops to zero soon after the delivery 
of the placenta. The incidence of false negatives in our 
series coincides with low chorionic gonadotropin levels. 
It also seems more likely that false negative results are 
due to subcritical amounts of chorionic gonadotropin 
in the urine used, because the tests remained consistently 
negative when repeated with the same urine on other 
toads. 


DISCUSSION 

The male-toad test has many advantages over other 
pregnancy tests in common use. The animals are cheap, 
are easy to obtain, and require no elaborate installation 
for their maintenance. The same animal can be used 
repeatedly at weekly intervals. We have found it wise 
to discard toads after three tests. The end-point of the 
test is definite and easy to read. One of the most attrac- 
tive features of the male-toad test is the rapidity with 
which results can be obtained. We have found that 
positives start appearing at 45 minutes and were all 
present by 3 hours. In comparison with the Xenopus- 
levis test (18 hours), the Friedman test (2 days), and the 
Aschheim-Zondek test (5 days) the saving of time is 
considerable. In cases of possible ectopic gestation speedy 
diagnosis is often an overriding factor. 

The final criterion of the male-toad test must be its 
reliability. Our experience suggests that it becomes 
positive at about the sixth week of pregnancy. (In our 
earliest positive case the woman was 8 days overdue 
with her period.) The tests are thenceforth positive 
throughout pregnancy, except for a few which are 
negative in the last three months of pregnancy. Positive 
reactions persist for three days after the delivery of the 
placenta. A sufficient number of tests have not yet been 
made to warrant any clear conclusions on the reliability 
of the test, but the results so far are encouraging enough 
to suggest that the test is worth more extensive inde- 
pendent trials. At present it seems nearly as accurate as 
the Aschheim-Zondek test, with many advantages over 
the latter. If, by refinements in technique, it can be 
made as accurate as the Aschheim-Zondek test, there 
seems to be no reason why it should not be widely 
adopted. Even now the male-toad test seems to be 
eminently serviceable if negative results are checked by 
Aschheim-Zondek tests. 

If the precedent set by the Aschheim-Zondek and 
Friedman tests is to be followed, we suggest that the 
male-toad test be referred to as the Galli Mainini test in 
recognition of his priority. 


SUMMARY 

A test for pregnancy by the injection of urine into 
male toads is described. 

A positive test is indicated by the appearance of 
spermatozoa in the toad’s urine. 

A series of such tests performed on the English toad, 
Bufo vulgaris, is analysed. 

The results obtained by other workers on different. 
species are confirmed. 
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The test has many advantages over present biological 
tests, and further trial is urged. 

We tender our thanks to Dr. Allan Birch, medical super- 
intendent of Chase Farm Hospital, for permission to publish, 
and to Dr. H. Loewenthal and Mr. R. Millen, of the depart- 
ments of pathology and obstetrics respectively, for facilities 
and advice. 
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MYXOMA OF THE HEART 


D. R. ALLIson W. Susman * 
M.D. Leeds, M.R.C.P. M.D. Ontario 
PHYSICIAN, STOCKPORT LECTURER IN MORBID 
INFIRMARY ANATOMY IN THE UNIVERSITY 
OF MANCHESTER 

Myxoma of the heart is being reported with increasing 
frequency in British publications, but no-one has yet 
succeeded in diagnosing a case during life. This is because 
myxoma of the heart is so rare that it is seldom thought 
of as a serious differential diagnosis. Straus and Merliss 
(1945) described three cases seen within a year, two on 
successive days, but quoted American figures indicating 
a frequency of only 0-0017% in 480,331 neecropsies. 
There appears to be no special age or sex incidence. 

Many cases present as cardiac failure with signs of 
valvular disease indistinguishable from rheumatic endo- 
carditis, but there is seldom a history of rheumatic 
infection, and most cases show anomalous features which 
might suggest a cardiac tumour. 

The enterprising thoracic surgeon already considers 
the auricles as part of his territory, and operations for 
the relief of valvular stenosis have been done. Since the 
myxomas are usually pedunculated and originate almost 
always at the foramen ovale, they are eminently suitable 
for removal if and when the diagnosis can be made 
during life. 

CASE-RECORD 

A young married woman, aged 20, had been well up to two 
months before her admission. The only important illness in 
her past had been nephritis at the age of 10 years, and this 
had apparently cleared, though at the age of 18 she attended 
her doctor for swelling of the face and ankles. At that time 
there was no albuminuria and the swelling disappeared in a 


1948. 


* Dr. Susman died on Dec. 23, 


(1) (2) 
Fig. |1—Left auricle and ventricle with myxoma, showing ciot in left 
auricular appendix. 


Fig. 2—Right auricle and ventricle, showing extensive clot which 
originated in right auricular appendix. 


few days. A year later the swelling reappeared and again 
lasted a few days, and a trace of albumin was found in the 
urine. The patient’s doctor said he had known for several 
years that she had a systolic murmur at the apex of the heart. 
However, she could do her own housework and work in a mill 
without any disability or complaint, and she was fond of 
swimming and dancing. 

Her final illness began very suddenly. She was going out 
shopping and ran back to the house and up the stairs for some- 
thing she had forgotten. Half-way up the stairs she became 
unconscious and fell to the bottom. She quickly recovered, 
but from that time onwards she was breathless and unable to 
exert herself, though she went to work next day and continued 
to work until a few days before her death. She could not sleep 
properly, because of the dyspnoea, and often sat on the edge 
of the bed all night. The nocturnal dyspneea was out of propor- 
tion to her day-time disability, suggesting that posture was 
an important factor in the production of symptoms. A cough 
developed with some mucoid sputum, and she was sent to the 
outpatient department of the hospital on July 24, 1948. 

There she was noted to have tachycardia—136 per min. 
The apex-beat was in the fifth intercostal space, just external 
to the mid-clavicular line, and on auscultation there was a 
very loud first sound, but no murmur was noted, though it 
may have been masked by the tachycardia. Change of posture 
made no difference to the cardiac signs. The blood-pressure 
was 115/70 mm. Hg, and there were no moist sounds in the 
chest or signs of right-sided heart-failure. The patient looked 


pale, but her hemoglobin was 84% and erythrocyte-sedimen- 
in 15 min, and 113 mm, 


tation rate 40 mm. in 45 min, 


Fig. 3—Section of myxoma of ease (< 150.) 
(Westergren) ; no cause was found for this high figure either 
then or subsequently. 

Arrangements for her admission were made, but her doctor 
said she had become unfit to travel, and she was therefore 
seen at her home on Aug. 8, 1948. She was then cyanosed, 
extremely dyspneeic, and almost unable to speak because of 
breathlessness. Four days previously she had had a sudden 
pain in the middle finger of the right hand, and the terminal 
phalanx was still tender. 

On examination of the heart a loud rasping systolic murmur 
was heard at the apex and a blowing diastolic murmur all 
down the left side of the sternum, possibly due to pulmonary 
regurgitation. The cardiac rhythm was regular, but the rate 
was very fast, and the patient was in such distress that no 
further examination was possible. Infective endocarditis 
with cardiac failure was provisionally diagnosed, and the 
patient was admitted to hospital that same evening. 

She was placed in an oxygen tent, but this gave her no relief, 
and next morning she asked to have it removed. During the 
next twenty-four hours her pulse-rate rose from 100 to 150 
per min, and her respirations were between 45 and 50 
per min. She died next day. At necropsy twelve hours later 
the significant findings were an effusion into the right pleural 
cavity, some fluid in the pericardial sac, and intense congestion 
of the lungs. 

Macroscopical Appearance of Heart.—There was about a 
third increase in the breadth and depth of the heart compared 
with the normal for this age-group ; this increase was due to 
general dilatation. The left auricle and ventricle were largely 
occupied by a pedunculated tumour measuring about 6 x 2-5 
x 2 cm., attached to the left surface of the obliterated Sephiiaten 
ovale and hanging downwards through the orifice of the mitra] 
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to 3 cm. of the apex (fig. 1). The tumour had 
the usual appearance of a myxoma; its outer surface was 
rough, being somewhat papillary. The left auricular appendix 
contained an ante-mortem clot. The anterior wall of the left 
ventricular cavity bordering on the interventricular septum 
was covered by another thin layer of ante-mortem clot, which 
stretched from about the level of the lower border of the mitral 
valve down te the apex. The right auricular appendix was 
completely filled with ante-mortem clot, which extended into 
the auricular cavity, where it became a mass of clot measuring 
about 3-5 x 2-5 x 1 em. (fig. 2). This part of the clot was not 
attached to the walls of the auricle ; it hung from the appen- 
dicular thrombus down through the orifice of the tricuspid 
valve. Beyond the tricuspid valve the thrombus formed a 
thick layer adherent to the right and anterior aspects of the 
right ventricular cavity and extended down to the apex. 
Microscopical Appearances.—The tumour was a somewhat 
papillary myxoma covered in parts by a thin layer of thrombus. 
The whole tumour was covered by endothelium. In the core 
of the tumour there were a few scattered muscle cells, but 
these had no prominent striations ; hence it is unlikely that 
they had been pulled down from the wall of the left auricle. 
There were extensive areas of necrosis and hemorrhage 
(fig. 3). The myocardium throughout was essentially made up 
of cells undergoing loss of striations, hyalin degeneration of the 
cytoplasm, and pyknotic changes in the nuclei. Ante-mortem 
thrombus was entangled among the papillary muscles. 


DISCUSSION 


Absence of History of Rheumatic Infection.—This is 
generally regarded as an important point in the diagnosis 
of myxoma of the heart, but a positive history is bound 
to occur from time to time. Dexter and Work (1941) 
described a case associated with rheumatic heart disease ; 
Anderson and Dmytryk (1946) described a case showing 
stenosis and thickening of the aortic valve ; and Thomp- 
son (1944) reported a case with a history of growing pains 
but no definite rheumatism. Signs of tricuspid stenosis 
might well suggest the possibility of a tumour in the 
right auricle, since this valve is so seldom affected by 
rheumatism. 

Sudden Onset with Fainting Attack.—Cases characterised 
by sudden attacks of fainting have been described by 
Fawcett and Ward (1939) and Houck and Bennett (1930). 
The attacks are probably due to sudden temporary 
blocking of the auriculoventricular valve by the tumour, 
and no doubt the mobility of the tumour explains the 
variation in cardiac signs from time to time which have 
been noted by many physicians. Hoffman (1941) 
described a case with multiple emboli in the hands and 
feet and signs of mitral stenosis, including a presystolic 
thrill and murmur which would occasionally disappear 
altogether. 

Evidence of Arterial Embolism.—Probably the sudden 
pain in the right hand and subsequent tenderness were 
due to a small embolus arising either from the thrombus 
in the ventricle or from a small detached piece of tumour. 
Young and Hunter (1947) described a ease in which the 
tumour arose in the left ventricle and caused emboli of 
the renal, the mesenteric, and possibly the cerebral 
arteries. Brown (1946) described a similar case, in which 
the presenting signs were due to sudden cerebral embolism 
causing monoplegia. The blood-cultures in cases of 
myxoma of the heart are sterile, and no splenic enlarge- 
ment has been described. 

Evidence of Postural Factor in Production of Symptoms. 
—This has been a prominent feature in some cases and 
was probably so in the present case. It is most unlikely 
that a patient with rheumatic mitral disease sufficient to 
produce orthopnea at night could work in the house 
during the day. In the published cases in which posture 
played a part in producing the symptoms there is no 
uniformity about which position is most likely to give 
ease or produce distress. 

Lack of Response to Cardiac Medication.—It may be 
said that medical treatment did not have a chance to 


set in in the case, but the rest in bed would 
have produced some improvement in any uncomplicated 
heart-failure due to rheumatic endocarditis. Lack of 
response to medication has been described by Yater 
(1931) as one of the outstanding features of myxoma of 
the heart, but Strouse (1938) described a case, under 
observation for forty-three years, with numerous attacks 
of decompensation followed by intervals of complete 
recovery, and the patient eventually died of some other 
complaint. At necropsy the tumour was found in the 
right auricle, and the variation in his patient’s clinical 
condition was probably due to changes in the position 
of the tumour. Whether treatment in this case had any 
effect it is impossible to say. 

Diagnosis.—Help in the diagnosis may occasionally 
be obtained from radiology. Electroc -ardiography does 
not seem to have been of much value in the published 
cases, but attacks of cardiac irregularity have been 
mentioned. Cases showing heart-block have been 
malignant in type, either primary or secondary. 
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PLASMA-PROTEIN LEVELS IN 
WEST AFRICANS 


M. R. Barakat 
M.D. Cairo, Ph.D. Lond., D.P.H. 
LECTURER, DEPARTMENT OF HYGIENE, UNIVERSITY OF CAIRO 


Dean A. 
O.B.E., M.A., M.D. Camb., D.T.M. & H. 
LECTURER, DEPARTMENT OF HUMAN NUTRITION, LONDON 
SCHOOL OF HYGIENE AND TROPICAL MEDICINE 

OBSERVATIONS on plasma-protein levels in Africans 
have not been numerous. Published data indicate that, 
in the groups studied, levels are towards or above the 
upper limit of what is regarded as the normal range for 
Europeans—i.e., 6-0-8-5 g. per 100 ml. (Peters and 
Eisenman 1933). Sicé and Bonnet (1936) found values 
ranging from 7-78 to 8-06 g. per 100 ml. in healthy West 
Africans in the Ivory Coast and Senegal, and as high as 
10 g. in patients with trypanosomiasis, the main increase 
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THE LAMOBE] GROUP-CAPTAIN RUMBALL: TONIC FITS AND GLYCOSURIA DUE TO FAT-EMBOLISM [JuLy 2, 1949 13 


being in the ‘globulin In the Gold Coast 
Stephen (1948) found the average level of total plasma- 
protein to be higher in Africans than in a group of 
Europeans, and Mohun (1946), also in the Gold Coast, 
found proportionately high levels, with a distorted 
albumin-globulin ratio, in apparently healthy African 
soldiers. 

In August, 1948, a nutrition survey, of which a full 
report will be published later, was carried out in two 
villages, Genieri and Jomar, in the Middle River Division 
of the Gambia. Clinical evidence was found in both 
villages of deficiency of total calories, vitamins of the 
B complex, and possibly of some protein components. 
These findings were confirmed by a dietary survey. 

The plasma-protein levels, determined by Lowry and 
Hunter’s (1945) modification of the specific-gravity 
gradient method of Linderstrgm-Lang, are shown in the 
accompanying table. 

Hemoglobin levels, in the same persons, were deter- 
mined by Sahli’s method (100% =14-0 g. per 100 ml.). 

Of those examined 18 had odema, of apparently 
nutritional origin and not due to lack of vitamin B,. 
All were adults. Their mean plasma-protein level was 
7-66 g. per 100 ml., ranging from 5-93 to 8-80. 

Research is in progress into plasma-protein levels in 
West Africans, particularly in relation to diet and 
protozoal parasitisation. 

We are indebted to Prof. B. 8. Platt for permission to 
publish this note. 
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TONIC FITS AND GLYCOSURIA DUE TO 
FAT-EMBOLISM 


C. A. RUMBALL 
O.B.E., M.R.C.P., D.T.M.& H., D.P.M., K.H.P. 
{ GROUP-CAPTAIN, SENIOR SPECIALIST IN MEDICINE, R.A.F. 


THE usual time of onset of fat-embolism is three days 
after the fracture of a bone, the symptoms being as a 
rule referable to the lungs and sometimes succeeded by 
evidence of emboli in the central nervous system : rest- 
lessness, delirium, coma, loss of control of sphincters, 
and paralysis of various muscle groups. 

The present case showed no clinical evidence of 
pulmonary fat-embolism, though subsequent necropsy 
showed the lungs to be as heavily involved as the central 
nervous system. From the onset of embolism to death 
three days later there were repeated tonic or cerebellar 
fits. Such a manifestation of fat-embolism does not seem 
to have been reported before. 


CASE-RECORD 


An aircraftman, aged 19, sustained a compound fracture 
of the shaft of the left tibia and a simple fracture of the right 
tibia when the tailplane of the aircraft under which he was 
working slipped from its trestle and fell on him. His head was 
not injured. Shortly after the accident he was admitted to 
hospital in good condition, and the fractures were reduced 
the same day under thiopentone and gas-and-oxygen anss- 
thesia. The patient made a normal postanesthetic recovery 
and seemed perfectly well next day. 

On the third day he became drowsy, and in a few hours 
he passed into coma. His respirations remained regular at 
18 per min., without cyanosis, cough, or sputum. His pupils 
remained moderately dilated and reacted sluggishly to light. 
The ocular fundi were normal. The plantar responses were 
extensor on both sides. Within twenty-four hours innumerable 
petechiz had appeared over the root of the neck, trunk, and 
limbs. The urine contained globules of fat in fair number, 
and a diagnosis of fat-embolism predominantly affecting the 
vessels of the central nervous system seemed fairly certain. 


About cies hours later the patient started the first of a 
series of tonic fits which succeeded each other at intervals 
of about 20 min. and ended in death on the fifth day. Each 
fit was characterised by a tetanus-like seizure in which neck- 
retraction was followed by tonic extension and opisthotonos 
of the trunk, with tonic extension of the arms and legs, and 
upward conjugate deviation of the eyes. With each fit the 
respiration-rate increased to 50 and the pulse-rate to 140 per 
min., and the skin of the face and trunk became suffused and 
bathed in sweat. The full attack lasted 2 or 3 min. The urine 
at this stage showed a moderate glycosuria for the first time. 

Necropsy Findings.—Petechize were extensive over shoulder, 
trunk, and arms. The lungs were congested and edematous, 
with small scattered hemorrhages. Microscopically, extensive 
fat-emboli were seen in the capillary bed. The brain showed 
generalised congestion of the meninges and cortical vessels, 
and on section pin-point hemorrhages were present throughout 
the white matter, especially round the basal nuclei of the 
cerebral hemispheres. The brain stem showed multiple focal 
hemorrhages but no gross lesion. Globules of fat were seen 
in sections stained with Sudan 111, and sections stained with 
hemotoxylin and eosin showed small areas of necrosis, mostly 
confined to the white matter. The kidneys, on naked-eye 
examination, showed little except congestion. In sections 
stained with osmic acid fat-emboli were seen in the glomeruli, 
but hemotoxylin and eosin showed no damage to the 
glomeruli, though the tubules showed cloudy swelling. 


DISCUSSION 

According to Brain (1937) tonic fits may be produced 
by a lesion which interrupts the conductivity of the 
upper part of the brain stem. In the present case the 
lesions in the cerebral hemispheres did not differ from 
those commonly seen in cases of fat-embolism without 
tonic fits; but the brain stem showed multiple pin- 
point hemorrhages. According to Wilson and Salisbury 
(1943) the brain stem is usually normal in fat-embolism, 
though occasionally small areas of hemorrhage are 
present. It therefore seems reasonable to relate the tonic 
fits in the present case with the severe damage to the 
upper brain stem. 

Glyeosuria is not common in fat-embolism. Hallett 
and Drennan (1944) recorded a case of fat-embolism in 
which the patient recovered and developed temporary 
glycosuria and albuminuria, which they attributed to 
renal damage by emboli, lowering the threshold for 
sugar. It is interesting that in their case also all symp- 
toms were referred to the central nervous system and 
none to the lungs. Glycosuria is occasionally encountered 
in cerebral tumour and subarachnoid hzemorrhage (Brain 
1947), sometimes with hyperglycemia but more often 
with a normal blood-sugar level and a lowered renal 
threshold for sugar. Unfortunately in the present case 
the blood-sugar was not estimated, but it seems likely 
that the glycosuria was a result of hypothalamic damage 
by fat-emboli rather than direct damage to the kidneys, 
which histologically showed no pronounced damage. 


SUMMARY 


A fatal case of fat-embolism following fractures of 
both tibiz is described. 

The clinical features were confined to the central 
nervous system and were manifest in repeated tonic fits. 
Necropsy revealed severe lesions in the upper brain stem, 
which were thought to be responsible for the fits. 

Glycosuria developed as a terminal event and was 
interpreted as evidence of damage to the hypothalamic 
centres. 

I am indebted to Air Marshal P. C. Livingston, c.B.,, C.B.z., 
F.R.C.S., A.F.C., K.H.S., director-general of medical services, 
Royal Air Force, for permission to publish this report. 
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Medical Societies 
BRITISH ORTHOPEDIC ASSOCIATION 


NOTTINGHAM MEETING 


THE spring meeting of the British Orthopedic Associa- 
tion was held in Nottingham on April 22 and 23. 

Function of the clavicle—Dr. VERNE T. INMAN (San 
Francisco) illustrated experiments which showed that 
elevation of the upper limb involved rotation of the 
clavicle about its long axis, and that fixation of the 
clavicle to the coracoid prevented elevation above 
shoulder-level. In eight patients the clavicle had been 
completely excised without loss of function except that 
holding things above the head required extra effort. 
This operation was suggested as an adjunct to arthrodesis 
of the shoulder for joint disease. 

Anomalies in the innervation of the hand muscles were 
considered by Mr. Tom ROWNTREE on the basis of 
688 cases of median and ulnar nerve lesions treated in 
Mr. H. J. Seddon’s peripheral-nerve injury unit at the 
Wingfield-Morris Orthopedic Hospital, Oxford, and in 
the Institute of Orthopedics at the Royal National 
Orthopedic Hospital, London. Altogether 102 cases of 
median-nerve lesion and 124 of ulnar-nerve lesion were 
accepted. In each instance axonal division was complete ; 
and in a few the case observations were checked by 
procaine block of the unaffected nerves. The lumbricals 
were ignored because of the difficulty of assessing their 
power; flexor pollicis brevis was described as one 
muscle. Power was assessed conventionally as 0-5. 
In 33 % of the subjects the innervation was that ordinarily 
described in the textbooks, the median nerve supplying 
abductor pollicis brevis and opponens and flexor pollicis 
brevis, and the ulnar nerve supplying adductor pollicis, 
the hypothenar muscles, and all the interossei. Flexor 
pollicis brevis had a purely ulnar supply in 32%, and 
a dual (median and ulnar) supply in 16%. Thus, usually 
abductor and opponens pollicis brevis were supplied by 
the median nerve, and adductor pollicis, the interossei, 
and the hypothenar muscles by the ulnar; the supply 
of flexor pollicis brevis was variable and probably 
usually dual. The supply was anomalous in 20% of 
patients, including some with complete median, and others 
with complete ulnar innervation. In a few, procaine 
nerve block revealed an anastomosis between ulnar and 
median nerves in the forearm. These results underlined 
the fallibility of diagnoses based on muscle-power 
alone. 

Katensor apparatus of the digits—Dr. S. BENJAMIN 
Fow ter (Nashville, Tennessee) stated that the extensor 
communis tendons had no functionally significant 
insertion into the proximal phalanges. The inability of 
extensor communis to extend the interphalangeal joints 
of the claw-hand was due to hyperextension of the 
basal joints. If these joints had capsules tight enough 
to prevent hyperextension in cases which otherwise 
would show claw-hand, the interphalangeal joints could 
be actively extended by the long extensor tendons. 
Dr. Fowler illustrated the use of tendon transplants of 
extensor pollicis brevis, extensor indicis proprius, and 
extensor digiti quinti to prevent or overcome metacarpo- 
phalangeal hyperextension and so promote function after 
paralysis of the intrinsic muscles. 

Tendon surgery in the hand was demonstrated with a 
film by Mr. R. G. PuLvertarr (Derby). The results 
of difficult tendon sutures were remarkable. Among 
the procedures shown were shortening of the dorsal 
expansion in old cases of mallet-finger, repair of the 
boutonniére lesion of the extensor expansion, tendon 
transplantation of extensor indicis proprius for rupture 
of extensor pollicis longus, and suture of divided flexor 
tendons of the fingers and their replacement by tendon 
grafts. 

Spontaneous rupture of extensor pollicis longus tendon.— 
Mr. Davip TrEvoR described five such cases arising 
after Colles fracture and treated at intervals of one week 
to five months after rupture. He had simply bridged 
the inevitable gap with No. 6 ‘ Nylon’ (non-capillary) 
sutures; yet union had been good. The sutures were 
ultimately removed three months or more after operation. 
Rupture was ascribed to aseptic necrosis from ischeemia. 


ischemic changes in the tendon might be caused by 
strangulation in the pulley opposite Lister’s tubercle. 
Mr. PuLveRTAFT preferred transplanting the tendon of 
extensor indicis proprius into the distal part of the 
ruptured tendon. 


Pronation fractures of the forearm.—Mr. E. MErvyn 
Evans (Birmingham) put forward clinical and experi- 
mental evidence that the anterior Monteggia fracture 
was produced by a combination of forced pronation and 
longitudinal compression of the forearm ; in full pronation 
the radius and ulna crossed in contact, and continuing 
forced pronation would break the ulna near its middle 
and prise the radial head forwards out of its joint. 
Closed reduction by supination had succeeded in 9 out of 
cases. 


Fractures of the neck of the femur.—Of 115 cases which 
Mr. P. C. Eimes (Oxford) had treated by closed nailing 
and followed for two years or more, the clinical results 
were good in 35 cases, fair in 42, and bad in 38 (repinning 
successful in 3 and unsuccessful in 6).- Of 61 cases 
X rayed more than two years after operation, 39 showed 
sound bony union, though in 9 of these there was 
ischemic necrosis with collapse of the femoral head ; 
established non-union was found in 22. 


Trochanteric fractures of the femur.—Mr. R. C. MURRAY 
(Inverness) discussed 100 consecutive cases treated 
conservatively by simple weight-traction combined 
with a medial-rotation bandage, early movement being 
encouraged. Of the 100 patients, 10, aged over 80, 
died. The anatomical results in the others were: excel- 
lent 33, good 29, fair 21, bad 7. The functional results 
were: excellent 25, good 42, fair 14, bad 9. Excluding 
patients who already had spastic paralysis before fracture, 
the fair or bad results were mainly due to prior osteo- 
arthritis of the hip. Granted ordinary nursing skill, 
conservative treatment was best. 


Lumbosacral fusion by metallic fixation and grafts.— 
Dr. L. R. Straus (New York) gave the results in 
80 cases of lumbosacral fusion by the method originally 
described in 1943 by Dr. Philip Wilson, in which metallic 
fixation was combined with the Hibbs procedure 
supplemented by bone-chips both autogenous and from 
the ‘“‘ bank.’’ One patient died of postoperative shock. 
Of the remainder, 69 showed solid bony fusion at the 
end of six months; while of the 10 failures 5 had been 
at the lumbosacral joint, and 5 at a higher level. Recently 
metallic fixation had been combined with a cortical 
graft; and in 25 out of 27 cases this had led to 
solid fusion. Among 103 patients treated without 
metallic fixation, there had been 3 deaths and 29 
failures. 


Radiological diagnosis of recent lesions of the lateral 
ligament of the ankle.—Mr. J. RoLAND HUGHES (Preston) 
recalled that avulsion of a bony flake was exceptional, 
but diagnosis of ligamentous injury by radiography with 
the foot inverted was now well established. About 6° 
of tilt represented the transition from normal to abnormal. 
The lateral ligament was lax with the ankle plantar- 
flexed and tight with it dorsiflexed. In the cadaver 
important tilting did not occur until the anterior talo- 
fibular Hgament was cut, and also the capsule as far as 
the lower limit of the articular surface of the talus ; 
tilt through 30° was then possible. These ligaments 
were torn by a movement of plantar-flexion combined 
with rotation about the medial malleolus. If tilting 
occurred through 18—20° or more, there must be rupture 
of the anterior talofibular ligament, the calcaneofibular 
ligament, and the intervening capsule; the anterior 
talofibular ligament was the first to give way. Radio- 
graphy of the inverted ankle was easy after intravenous 
administration of 0-5 g. thiopentone. Mr. J. GRANT 
Bonnin held that tilting up to about 15° indicated 
rupture of the anterior talofibular ligament ; up to 15-30°, 
rupture of the calcaneofibular ligament also ; and more 
than 30°, all three parts of the ligament. It was important 
to X ray the opposite talus, which could be tilted about 
4° in 10-15% of cases. Mr. K. H. Pripte (Bristol) 
advocated lowering the heels ; and Mr. W. SAYLE-CREER 
(Manchester) agreed, provided the tendo achillis were 
not short. 
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Osteochondritis Dissecans of the Elbow.—Mr. NoRMAN 
W. Rosperts (Liverpool) observed that this condition 
was almost confined to the male, was commonest under 
the age of fifteen, and in perhaps a quarter of cases 
affected both elbows. The lesion, which was situated 
usually in the capitellum but occasionally in the radial 
head, was very variable. Diffuse cystic change was 
common. Compared with the lesion as it affected the 
knees, the loose bodies, if detached, were much more 
often multiple, and irregular or ragged lesions were more 
common. The radial head was usually enlarged, and 
premature epiphyseal fusion might take place. Associa- 
tion with preceding injury was difficult to establish. 
Radiographs of cases of loose bodies in the elbow very 
often revealed flattening of the capitellum and pronounced 
enlargement of the radial head—evidence of an unsus- 
pected origin from osteochondritis dissecans rather than 
from osteo-arthritig, which was often a complication 
rather than a cause. Mr. H. JacKSON BuRROWS suggested 
that the presence of bone in the separated fragment 
was important in distinguishing between osteochondritis 
dissecans and chondromalacia, which was often mistaken 
for it. He asked (a) was the knee condition, which was 
the criterion of osteochondritis dissecans, less_ simple 
than was supposed, or alternatively (b) did the elbow 
change represent a different and more complicated 
condition ; and if this were so, what was its pathology ? 
Could it possibly be akin to osteochondritis juvenilis 
of the metatarsal head (Freiberg’s infraction), which 
differed greatly from osteochondritis dissecans of the 
knee ? Mr. J. RowLaANp HuGuHEs (Preston) agreed that 
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the last possibility was unlikely. He compared the 
enlargement of the radial head with coxa magna, and 
thought it might be caused by such things as laxity 
of the capsule secondary to the changes in the capitellum. 

Nerve-root Pain of Vertebral Origin, not dependent on 
Disc Prolapse.—Prof. J. DELCHEF (Brussels) emphasised 
that such conditions as apophyseal sprain were real 
entities and that arthritis of the posterior articulations 
might be an important cause of sciatica of single root 
origin. 

VISITORS 

The meeting was attended by ten American and five 
Canadian orthopedic surgeons who were making a return 
visit to that of thirteen junior surgeons who last year toured 
the U.S.A. and Canada. The visiting party consisted of : 
Dr. J. H. Allan (Philadelphia); Dr. C. B. Larson (Boston), 
Dr. L. R. Straub (New York), Dr. Hugh Smith (Memphis), 
Dr. S. B. Fowler (Nashville), Dr. B. E. Obletz (Buffalo), 
Dr. J. J. Fahey (Chicago), Dr. W. H. Bickel (Rochester), 
Dr. V. T. Inman (San Francisco), Dr. D. W. Blanche (Los 
Angeles), Dr. F. P. Patterson (Vancouver), Dr. F. ‘P. Dewar 
(Toronto), Dr. W. B. McKinnon (Winnipeg), Dr, R. Gariepy 
(Montreal), Dr. J. A. Leo Walker (Montreal). 

Members of both parties agreed that great benefit has 
been gained by these visits, and at a special meeting a trans- 
atlantic club was formed. This is to be known as the 
A.B.C. Club, in token of its American, British, and Canadian 
membership. The main function of the club is to promote 
similar visits and to concentrate the work and the material 
to be seen. 


New Inventions 


A MANY-TAILED TOURNIQUET 


THE profusion of assorted tourniquets in manufac- 
turers’ catalogues is testimony to their disadvantages 
in actual practice, and no single model has found uni- 
versal acceptance. I am therefore describing a simple 
tourniquet designed by Dr. G. R. Phillips, consulting 
anesthetist to St. Mary’s Hospital, London, which I 
have used for six years and found completely satisfactory. 


mn 
Fig. I. 


The tourniquet illustrated is a many-tailed bandage 
(fig. 1) made of rubber similar to that used for an Esmarch 
bandage. The tails are vulcanised togéther in the middle, 
and a piece of stout tape is attached to the shortest tail. 
The tails vary in length so that the end of the uppermost 
one comes readily to hand. The full length of the tourni- 
quet for the leg is 21 in. and of that for the arm 
11 in. 

The tourniquet is placed under the limb, with the 
longest tail next to the skin. The two ends, drawn up 
and lapped over the other under moderate tension, are 
held in place by the fingers while the next tail is brought 
over (fig. 2). Increasing tension is used for each succeeding 


lap, until the tape 
is tied over all 
with a single 
hitch and bow 
(fig. 3). 


The following 
advantages accrue : 


(1) The instrument 
is simple, cheap, and 
easy to make, and 
is a way of putting 
to use torn Esmarch 
bandages. It can also 
be obtained ready 
made from Messrs. 
Willen Bros., 44, 
New Cavendish 
Street, London, 
W.1. 


(2) Its application is straightforward, and there is no 
difficulty in adjusting the tension, which gradually increases 
as each tail is overlapped. 


(3) No towel is needed beneath it, and the skin does 
not become pinched or bruised. iy tg 


Fig. 2. 


(4) Removal is 
simple. When the 
bow is undone, the 
tourniquet literally 
unwinds itself, and 


there is no need 
to fumble under- 
neath towels to 
make sure that 
tension has been 
released. 


(5) This tourni- 
quet is as gentle to 
the tissues as the 
pneumatic cuff, but 
is not liable to lose 
efficiency because 
of air leaks, 


Fig. 3. 


A wider trial of this tourniquet would, I think, prove 
its superiority over other more elaborate appliances. 
C. Patrick SAMES 


St. Mary’s Hospital, London. M.S. Lond., F.R.C.S. 
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REVIEWS OF BOOKS 


{[suLy 2, 1949 


Reviews of Books 


Early Recognition of Disease 


Editors: Sir HENEAGE OGILVIE, K.B.E., F.R.C.S. ; 
W. A. R. Toomson, M.p. London: Eyre & Spottiswoode 
for the Practitioner. 1949. Pp. 134. 10s. 6d. 


It is difficult to think of a more ambitious title, and 
certainly not easy to think of a more important subject. 
Clearly, the distinguished authors who have contributed 
the 15 short chapters of this book have not altogether 
enjoyed their task. Despite the editorial preface pointing 
to the mass of new data about the recognition of disease 
in its early stages, much of the information they offer 
is already to be found in the standard textbooks. 
Indeed this is as it should be. Also they are sometimes 
handicapped by the brevity of their articles, having 
to steer between a few pious—and perhaps well-known— 
generalisations on the one hand and a few particular 
examples of disease on the other. The conclusion to 
the chapter on malignant disease—that every practi- 
tioner should be in a perpetual state of watchfulness— 
is an example of the first course, while the passages on 
coarctation of the aorta are an example of the second. 
These, however, are minor criticisms, and many of these 
clear and authoritative chapters could hardly be bettered. 
It is perhaps invidious to single out particularly helpful 
subjects among those chosen, but practitioners will 
certainly read with gratitude the chapter on the principles 
of neurological diagnosis and those on cardiac and 
respiratory diseases. 


Elementary Anesthesia 
W. N. Kemp, M.D., C.M., consultant anesthetist, Children’s 
Hospital, Vancouver, B.C. London: Bailliére, Tindall, 
and Cox. 1948. Pp. 289. 27s. 6d. 


To the growing list of good textbooks on anzsthetics 
is added one more, this time from Canada. Dr. Kemp 
presents a compressed, and in the main orthodox, 
restatement of the principles and techniques of general 
and local anesthesia. He received his training both in 
the United States and in Great Britain, and these two 
influences are clearly seen. His preference for tabulating 
the various points he makes may give the misleading 
impression that the book is intended for examination 
students ; but it is in fact an expression of Dr. Kemp’s 
personal opinions—and firmly held ones, too. The usual 
subjects are covered, but many of the chapter headings 
are novel—for example, Pharmacodynamic Considera- 
tions, Anesthesia adapted to the Patient’s Handicaps, 
Adapting Anesthesia to Surgical Requirements. <A 
chapter on anesthesia for non-surgical conditions is also 
included. The section on status lymphaticus resuscitates 
the condition in all its one-time glory. Though an 
authority in this country recently suggested that ‘‘ status 
flat-foot ’’ might be an alternative name for this condition, 
Dr. Kemp’s views must be carefully considered, for he 
makes out a case for the retention of the term to explain 
clinical observations in his locality. Postgraduate 
students and practising anesthetists will glean much 
information and many new ideas from this useful and 
well-illustrated book. 


Biological Reactions caused by Electric Currents and 
by X rays 
J. Tu. Van DER WERFF, M.D., D.SC. 
London: Elsevier Publishing Company. 
30s. 

Dr. Van der Werff aims at unifying biological effects 
obtained experimentally by physiologists on the one 
hand and radiologists on the other. Those in the former 
category are the nerve-muscle interplay, while those in 
the latter are the chief effects of X rays and radium 
on the living cell. The main thesis is that in all living 
organisms important parts are continuously being broken 
down (dissimilation) and being built up (assimilation). 
The author assumes for simplicity that assimilation is 
proportional to the store of building material available, 
while the rate of dissimilation is proportional to the 
amount of the substance undergoing this process. An 
electric current or a beam of radiation is thought to 
change the dissimilation coefficient proportionately, and 
this puts into operation a change in the assimilation in 


Amsterdam and 
1948. Pp. 203. 


such a way as to restore the original equilibrium. The 
bulk of the work lies in an attempt to represent the 
observed effects in terms of the differential equations 
developed from these premises. From the selected 
examples Dr. Van der Werff can claim that the mathe- 
matical curves often fit very well the charts of the 
experimentalists, and he is doing a service by attempting 
to unify what often appears so diverse. 


Cancer of the Uterine Cervix 
Fritrnior TRUELSEN. London: 
Pp. 440. 50s. 


In the course of his report on 2918 cases of cancer of 
the cervix, treated at the Radium Centre, Copenhagen, 
from 1922 to 1939, Dr. Truelsen throws light on many 
questions of symptomatology and the effects and results 
of radiotherapy. The arrangement of his book is familiar : 
an account of the development of radiotherapy is followed 
by a chapter on technique, with a short general descrip- 
tion of methods used in various major clinics. The 
material is then discussed at length and provides data 
about age-distribution, age-morbidity, marital and social 
status, and the number of pregnancies. The symptoms 
and duration of the disease before attendance at hospital 
are described and there is a useful section on tumour 
morphology and type. The description of the technique 
used at the Copenhagen centre is hardly full enough ; 
the references to milligramme or millicurie hours, and 
to X-ray treatment (described in terms of total dose on 
summated fields, this dose being measured in air), make 
it difficult to find the dose actually delivered to the 
tumour-bearing cervix. Physical calculations are given 
and isodose curves are shown which are approximately 
those which would be expected from a line of radium ; ' 
but the X-ray isodoses are not given, so combined dosage 
cannot be assessed. The rest of the book is a detailed 
analysis of the excellent results obtained in this centre, 
and a description of complications and their treatment. 
A chapter on the terminal stage and cause of death is 
particularly useful. The author has done a service to 
gynecologists and radiotherapists engaged in the treat- 
ment of cancer of the cervix by putting this valuable 
material at their disposal. 


H. K. Lewis. 1949. 


Dizionario Inglese-Italiano per le Scienze Mediche 
(Turin: Minerva Medica. 1949. Pp. 565. 2400 lire).—Dr. 
Ruggero Marconi and Elena Zino have compiled an English- 
Italian dictionary of some 45,000 terms used in medicine, 
surgery, and pharmacology. All the common terms are given, 
and their search for uncommon words has also been fairly 
exhaustive. They usually, but not always, prefer American 
spelling to English; they even outdo the Americans with 
edipism,’’ which Dorland spells cedipism’”’ (but they do 
not mention (Edipus or Edipus). Nevertheless this work is 
welcome, being the only dictionary of its kind. 


Absorption Spectrophotometry (3rded. London: Hilger 
& Watts. 1949. Pp. 196. 26s.).—This edition, revised by a 
new author, Mr. G. F. Lothian, describes instruments used ‘for 
measuring absorption of light in the ultraviolet, visible, and 
infra-red regions of the spectrum, and the principles on which 
they are based. Some examples of the practical use of these 
methods are included, but this is essentially a book for those 
who wish to acquire a knowledge of the theory and design of 
such instruments. 


Clinical Orthoptics (London: Henry Kimpton. 1949. 
Pp. 475. 40s.).—Textbooks on orthoptics now make their 
appearance with increasing frequency, and three or four new 
ones are published each year. This one is written by Miss 
Mary Everist Kramer, orthoptic supervisor in the George 
Washington University Hospital, as a reference book for 
students—presumably orthoptic students—and for doctors, 
to enable them to apply orthoptic principles to the treatment 
of their squinting patients. It follows the familiar lines of 
anatomy, neurology, physiology, optics, and orthoptics ; but 
a number of statements will cause English readers some 
surprise, while others are difficult to understand. The writing 
is repetitive and somewhat involved, the author preferring 
the long word to the short. Until the science of orthoptics 
has grown older and more stable it would be safer for text- 
books to be written by ophthalmologists, except perhaps for 
the chapters on instruments. There is much useful information 
in this book but also much that may mislead. 
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VOLuntary PARenthood 


A report (Human Fertility, Vol. 6, No. 1, p.1) 
upon the times taken by fifteen different chemical 
contraceptives to effect complete immobilisation 
of spermatozoa demonstrates, clearly and decis- 
ively, the effectiveness of ‘Volpar’ préparations; 
indeed, the results of the investigation proclaim 
the supreme position held by ‘ Volpar’ when 
classed according to its spermicidal activity. 
Moreover this classification is reflected in the 
confidence placed in ‘Volpar’ Gels and in 
*Volpar’ Paste, both in the clinics and by the 
medical profession. 

A specially designed ‘Volpar’ Applicator is now available for 
those patients who prefer to use ‘Volpar’ Paste instead of 
‘Volpar’ Gels. 


For maximum safety ‘Volpar’ Gels or Paste should be used with 
a cap or sheath. 


Specimen packings of ‘ Voipar’ Gels or Paste 
will be forwarded to physicians on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 - 


When Convalescence 
e 
begins ... 
the problem of finding a stimulant that is both 
effective and palatable is solved by Burgoyne’s 
Tintara. It is a pure wine, acceptable to the 


most delicate and made from grapes grown on 
ferruginous Australian soil. 


Supplies are unfortunately limited for the present, 
but every effort will be made to meet urgent cases. 


Burgoyne's 
TINTARA BURGUNDY 


A naturally pure wine—no added alcohol or sugar 


P. B. BURGOYNE & CO, LTD., DOWGATE HILL, LONDON, E.C.4 
Phone: CITy 1616 
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THE LANCET GENERAL ADVERTISER 1000 


Now in TWO 
strengths— 


FOR ORAL ADMINISTRATION 
DERIVED FROM THE NATURAL OESTROGEN 
EXTREME POTENCY MEANS 
MINUTE DOSAGE WITHOUT SIDE EFFECTS 
AT LOW TREATMENT COST 
For all conditions where oral hth therapy is indicated 
Tablets of 0.01 mg. and 0.05 mg. (scored) : 


Tubes of 25. Bottles of 100 and 500. 


Samples and full literature on request 
RGANON .asorarories 


BRETTENHAM HOUSE, LONDON, W.C.2 
TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 
TELEGRAMS: MENFORMON, RAND, LONDON 
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Arbitration 


At the British Medical Association's representative 
meeting at Harrogate attention centred on three 
subjects—terms of service, arbitration, and the 
constitution of the association and allied bodies. 
The prevailing mood of dissatisfaction declared itself 
in the warm response to each charge of bad faith 
against the Minister of Health or his Ministry, and 
in a resolve not to be led by the platform. In 
point of fact the council’s views were imposed much 
less stringently than has been usual in the last few 
years. On arbitration, however, Dr. Darn, the 
council’s chairman, gave a very clear lead. As 
reported on another page, he declared : “‘ If we cannot 
attain complete freedom to take our case to arbitra- 
tion, we shall be compelled to come out of the service. 
In my view there is no possibility of retreating from 
this attitude.” 

This strong challenge is based on the belief that 
here the profession is faced with a great issue of 
principle: if a dispute on terms of service and 
remuneration arises between a Minister and those 
who work a National service, there ought to be some 
mechanism by which either side can refer it to an 
impartial court. The present demand is the economic 
counterpart of last year’s demand for an appeal to 
the law-courts in disciplinary cases; but, as last 
year, the issues raised are less simple than they 
appear. It seems that in nationalised industries, as 
in the Civil Service, the right to compulsory arbitration 
has so far been conceded only to people with incomes 
below those generally earned in the medical profession ; 
so we should probably be wrong in supposing that 
some special obstacle is being placed between doctors 
and the rights to which they are entitled as workers 
in an industry. On the other hand, it has been well 
said that the problem of conciliation machinery as 
it affects members of a profession working for the 
State is a new one, to which the precedents 
do not necessarily apply and which will repay dis- 
passionate consideration. Admittedly, no form of 
arbitration machinery can get round the fact that the 
Government must ultimately decide whether or not 
to accept any claim that has to be met by the tax- 
payer. But equally clearly there ought to be arrange- 
ments by which, at the request of either party, 
disputed issues are examined independently and 
the findings are presented to the public. As we 
said eighteen months ago, on the question of appeal 
to the courts : 

‘If the practitioner is to give up his private security 
he should be compensated by public security of the 
most complete kind: he should be perfectly sure of 
fair play as he understands it. For only in countries 


where men can rely on justice do they cease to make 
their private house a fortress.”’ 


ARBITRATION—ILEOSTOMY IN ULCERATIVE COLITIS 
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Ileostomy in Ulcerative Colitis 


WHILE we remain ignorant of the exact etiology 
of ulcerative colitis, and medical treatment is still 
often unsuccessful, surgery may .sometimes offer 
the best hope of recovery. In the acute fulminating 
case, the course of the disease is so rapid that by the 
time the question of an operation is raised the patient 
is in no condition to stand one, and although ileostomy 
is sometimes performed as a last resort it is not 
surprising that the mortality is then very high (53% 
Cavk,' 75% Carrert?). In the chronic intractable 
type, on the other hand, whether continuous or 
intermittent, when the operation can be done as an 
elective procedure, the mortality is much lower 
(6%'-9% *), and in selected cases ileostomy may be 
the wisest treatment. Each case, however, requires 
consideration regarding the best time for operation, 
and careful preoperative preparation is essential. 
Early ileostomy has been urged by Carreti* and 
others on the ground that subsequent closure is thereby 
more likely to be possible. But it is impossible to say 
in the early stages how the disease will progress 
as the result of medical treatment alone, and it is 
now generally agreed that a full medical régime 
should first be given a fair,trial. Opinion varies as 
to how long the trial should last. Professor HARDY 
and his colleagues, in their article on another page, 
suggest six months, but McKirrrick and Moore 4 
point out that patients should first have a con- 
siderable experience of the inconveniences of their 
disease so they will look on ileostomy as a lesser 
evil. It is doubtful whether this experience can be 
gained in under a year, and an even longer period 
will usually be advisable. The patient’s condition 
may indeed be worse at the end of the longer period, 
but this, in McKirrrick’s opinion, is a risk that must 
be taken. 

When operation has been decided on, patients must 
be prepared for it in mind as well as body. In this 
disease, in which emotional factors play so important 
a part, they must be brought to the idea of ileostomy 
gently, and while realising its disadvantages, its 
probable permanence, and the possibility of a further 
operation, they should look forward to it as the. 
beginning of a more satisfactory life. The attainment 
of such an outlook calls for much skill in both doctors 
and nursing-staff. Allowing the patient to meet 
others who have already had the operation and are 
satisfied with it may be a great help. As for 
the type of operation, Harpy and his colleagues 
prefer the double-ended ileostomy described by 
CaTrELL.® Separation of the two limbs of the ileo- 
stomy reduces the risk of hernia and prolapse and 
also provides a single stoma to which a bag can be 
properly fitted. Its main disadvantage is that if 
colectomy is not subsequently carried out a separate 
mucous fistula may be left. In the immediate post- 
operative period, special attention must be paid to 
the salt balance and a careful check kept on the 
urinary chlorides. Later, the patient’s comfort 
largely depends on the choice of a suitable bag. 


. Cave, H. W. Ann. Surg. 1946, 124, 716. 

4 Cattell, R. B. Ibid, p. 716. 

‘ tell, R. B. Ibid, 1942, 115, 956. 

Me L. S., Moore, F. D. J. 
201. 


5. Cattell, R. B. Surg. Clin. N. 


Amer. med, Ass, 1949, 


Amer. 1939, 19, 629. 
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This choice has been simplified by the advent of the 
Koenig-Rutzen bag, which is now obtainable in this 
country. The bag can be made to fit the stoma exactly, 
and by means of a rubber latex solution forms a water- 
tight contact with the abdominal wall which makes 
leakage impossible. The bag need only be changed 
twice in 24 hours and the patient’s activities are 
unrestricted. 

The initial results of ileostomy are encouraging in 
patients who do not develop complications, of which 
the most important are obstruction, prolapse, and 
severe diarrhcea leading to salt depletion and collapse. 
There is a substantial gain in weight and improvement 
in well-being. Later, however, relapses may still occur, 
and it is in these patients that the further step of 
colectomy must be considered. This is a formidable 
procedure but is surprisingly well tolerated under 
modern management. If satisfactorily concluded it 
may permanently cure the disease, which ileostomy 
alone can never do. Patients are often loth to undergo 
it because it entails their ileostomy being made 
permanent. But even in cases which do not relapse 
after the original operation, subsequent closure is 
seldom advisable ; CroHN ® never advises it, while 
CaTTELL * lays down rigid criteria which can seldom 
be fulfilled. It is on this account that patients should 
fully realise in the first instance that their ileostomy, 
though a life-saving measure, will also almost certainly 
be a life-long companion. 


Glutamic Acid 


In 1943 a group of investigators’ in New York 
described the beneficial effects of giving glutamic acid 
to patients with petit mal. Originally their purpose 
had been to bring about a ketosis similar to that 
produced by a ketogenic diet, but when they re-exam- 
ined * the mode of action of the glutamic acid they 
credited it with a more direct effect connected with 
its place in the Krebs cycle and the demonstration 
by Wert-MALHERBE that it is the only amino-acid 
which the brain can metabolise. Though an occasional 
article * has continued to emphasise the effect of 
glutamic acid on urinary pH in petit mal, interest soon 
shifted to the biochemical, psychological, and thera- 


‘ peutic problems arising out of the administration of 


glutamic acid to rats and to mentally defective 
persons. 

The animal experiments, in which it appeared that 
glutamic acid increased the capacity of rats to learn 
their way about a maze, have unfortunately not been 
confirmed: whatever the explanation for the 
discrepancy, it must be accepted that for the present 
the alleged betterment of maze-performance after 
glutamic acid is unproven. The human experiments 
are more extensive, but hardly more secure as yet. 
The beneficial effects on petit mal are still in doubt ; 
and in animals it does not raise the threshold for a 
convulsion, according to GoopMaAN et al.!*, though 


6. Crohn, N.Y. St. J. Med. 1945, 45, 1309. 

7. Price, J H., Putnam, T. J. J. Amer. med. Ass. 
1943, 132, “115 

8. Waelsch, H., Price, J.C. Arch. Neurol. Psychiat. 1944, 51, 393. 

9. Spangler, R. H. Ann. Allergy, 1945, 3, 241. 

10. Lancet, 1947, i, 916. 

11. Marx, M. J. comp. Physiol. He) 1948, 41, 82. Hamilton, 
H. C., Maher, E. B. Ibid, , 463. Stellar, E. Amer. 
Psychologist, 1948, 3, 253. 

12. Goodman, L. S., Swinyard, E. A., Toman, J. E. P. Arch. Neurol. 
Psychiat. 1946, 56, 20. 
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SaPresTEIN’, s }8 evidence pointe in that direction. For 
mental defect, in which the New York group have 
observed excellent results, the advantages of adminis- 
tering glutamic acid have still to be demonstrated by 
others before they can be used as a basis for confident 
prediction of the outcome of such treatment in 
individual patients, or even in groups. The most 
recent papers,'* dealing with the effect of glutamic 
acid on the physical and mental growth of persons 
with mongolism, raise the same questions. After six 
months’ treatment the mongoloid defectives showed 
slight gain in intellectual capacity, judged by verbal 
tests, and showed also what the investigators con- 
sidered striking gain in height and weight. It is, 
however, difficult to interpret the physical findings 
unequivocally, since some of the subjects occasionally 
lost weight during the period of treatment, and the 
changes in height of the six subjects under the age of 
18 years are suggestive rather than convincing. 


The biochemical studies which went on concurrently 
with these experiments have shown how complicated 
is the part played by glutamic acid in the metabolism 
of the nervous system. Dr. Wartscu, who has been 
so actively concerned in these investigations, details 
in his article in this issue the difficulties in determining 
the origin, distribution, and utilisation of glutamic 
acid in the body—problems closely interwoven with 
the metabolism of glutamine. It would be premature, 
in the light of the evidence he brings forward, to 
attempt a simple answer to the question whether 
glutamic acid, given orally or by intravenous injection, 
acts directly on the brain, or is capable of being 
synthesised in the brain. WAELSCH suggests that the 
rate of the tricarboxylic-acid cycle, on which depends 
the amount of energy supplied by the combustion of 
carbohydrate, may be regulated by a metabolic 
buffer, such as the glutamine-glutamic acid system, 
which in the case of the brain would keep its func- 
tional state within safe physiological limits. The 
difficulties inherent in testing such a hypothesis are 
illustrated by the recent work of Mayer-Gross and 
Wa ker.'’® Assuming a direct effect of glutamic acid 
on cerebral function, these workers administered it 
intravenously to schizophrenic patients in hypo- 
glycemic coma : it restored the patients to conscious- 
ness or lessened the depth of their coma ; but so also 
did amino-acetic acid and p-aminobenzoic acid. The 
most probable explanation of these effects is that they 
depend on a rise in blood-glucose brought about 
through adrenal stimulation ; Werrt-MALHERBE pro- 
vided further evidence in support of this during a 
discussion, of MayEer-Gross’s findings at the Royal 
Medico-Psychological Association. Until the réle of 
glutamic acid in the activity of the nervous system 
has been elucidated, the use of this substance for 
improving the learning capacity and test-performance 
of mongoloid or other defectives, and of rats, must be 
entirely empirical. Conversely, until the alleged effect 
of glutamic acid upon mental performance has been 
confirmed by other investigators, it can hardly be used 
as an argument in considering the part played by 
glutamic acid in cerebral metabolism. 


13. Sapirstein, MM. R. Proc. Soc. exp. Biol., N.Y. 1943, 52, 334. 


14. Zimmerman, F. T., Burgemeister, B. B., Putnam, T. J. Amer. 
J. Psychiat. 1949, 105, 661. Zimmerman, F. T., Burgemeister, 


B. B., Putnam, T. a Arch. Neurol. Psychiat. 1949, 61, 275. 
15. Mayer-Gross, W., Walker, J. W. Biochem. J. 1949, 44, 92. 
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Dr. Robert A. Hingson, of the Johns Hopkins Hospital, 
Baltimore, has established a reputation on this side of 
the Atlantic through his published work on obstetric 
analgesia in general and continuous caudal analgesia 
in particular. On June 16, at Oxford, he delivered his 
first lecture in Europe. He spoke on continuous caudal 
analgesia in obstetrics, and the audience who came to 
hear an expert lecture on his own subject were amply 
rewarded. He has records of 600,000 labours managed 
in this way, and has himself used the technique more 
than 12,000 times. In the U.S.A., where analgesia and 
amnesia by narcosis have been pursued with greater 
enthusiasm than in this country, the value of his method is 
probably higher than it would be here; for the high 
forceps-rate associated with it fits in with the American 
management of labour, which expects a forceps-rate of 
70-80%, Such a rate would be an embarrassmert to 
the maternity services in this country, and this is doubtless 
one of the reasons why we have not adopted caudal 
analgesia more widely. It is therefore all the more 
important to know of experiences such as that of one 
obstetrician, quoted by Hingson, who lowered his 
fetal-mortality rate in breech labour from 6-9% to 
1-2% when he changed to continuous caudal analgesia. 
The fotal-mortality rate of 1-2°4 was from a series of 
186 cases. 

The, possibilities of using caudal block for purposes 
other than relief of pain have not been fully appreciated. 
The anesthetist is nowadays called on with increasing 
frequency to put in a nerve block as a diagnostic test 
or as a therapeutic measure. The relatively short dura- 
tion of the effect of local anesthetic drugs sometimes 
cramps his style, and an indwelling catheter which 
allows a nerve block to be maintained for the “ hour, 
day; or week ”’ may be very useful. The plastic catheter 
used in this way is remarkably inert in the tissues : 
a fragment of the plastic material was put in the anterior 
chamber of a rabbit’s eye and remained there a year 
without evoking any reaction. Hingson told of his 
experience with continuous caudal block for eclampsia. 
The block lowers the blood-pressure, which is then 
regulated to that level found most suitable for each 
individual patient. Convulsions cease when the blood- 
pressure is controlled, though the albuminuria may not 
subside until after delivery: In 76 cases of eclampsia 
he lost 3 mothers ; 2 had intraventricular hemorrhages, 
the other very severe hepatic and renal changes. The 
foetal-death rate was 12%, which is worthy of note. 
In severe pre-eclamptic toxemia he has controlled the 
blood-pressure for a matter of weeks when it was thought 
desirable that the pregnancy should continue for the 
sake of the baby. He has found a maintained block 
useful in oliguria; the increased blood-supply to the 
kidney is followed by increase in urinary output. He 
has also used continuous caudal block for increasing 
the blood-supply to the legs in cases of chronic 
uleers of vascular origin, with excellent effect on 
healing. Further he has used it for assessing the 
value of sympathectomy in hypertensive states. 

Dr. Hingson is lecturing in Cambridge, London, Leeds, 
Neweastle, and Edinburgh, besides speaking at the B.M.A. 
meeting at Harrogate, before going home via Geneva, Paris, 
and Stockholm. His visits will stimulate interest in con- 
tinuous caudal analgesia in this country, and perhaps it will 
now be more widely employed. Careful study of the effect 
of nerve block can illuminate some aspects of physiological 
function, and it may well shed light on such problems 
as the nervous pathways to the uterus and the processes 
concerned in conditions such as pre-eclamptie toxemia 
and anuria. 
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SIZE AND FITNESS OF 1939 RECRUITS 

WHEN the first batch of military trainees were called 
up in 1939 a vast pile of medical records accumulated, 
and though much of this was unusable as biological 
material some was of great interest.. Now, ten years 
afterwards, Dr. W. J. Martin, of the Medical Research 
Council’s statistical research unit, has published a concise, 
simple, and illuminating analysis of the height, weight, 
chest circumference, medical grade, and visual acuity 
“of some 90,000 of these young men.! This group represents 
about a third of all those registered for call-up, since at 
the outbreak of war only this proportion had been 
examined, and conditions rapidly changed. Though it 
is not a perfect random sample of the male population 
aged 20-21 years, because a few occupational groups 
were omitted or deferred, it is as near as we are ever 
likely to get. Growth in stature is nowadays practically 
complete by this age, and the average height for all 
Great Britain in this group was 67-5 in. or 5 ft. 74/, in. 
The average weight (unclothed) was 135-7 lb. or 9 st. 9"/, Ib. 
Comparison with the previous generation is made very 
difficult by the lack of just such standardised, extensive 
data as this represents. The 18-year-old conscripts of 
1918 were 2 in. shorter, but mature height was achieved 
later then, and this may account for some of the difference. 
It is, at least, certain that in physical fitness, as judged 
by medical boards, the 1939 recruits were superior to 
those of 1918; out of four possible grades, 81% of the 
1939 group were placed in thé best. 

There are several other clear-cut results concerning 
physique. A remarkable one is that migrants—defined 
as all those examined at age 20 in a different. region 
from where they were born—were 0-3 in. taller and 
2 Ib. heavier than the stay-at-homes. This was an 
extremely consistent finding, seen in every region of 
the country. It seems improbable that environment 
could account for it, though it is difficult to be sure, 
since we do not know what happened to those who 
migrated before school-leaving age, and those, self- 
selected for boldness, who left later. An analysis of the 
London data into four environmental groups by boroughs 
(Hampstead v. Bermondsey, for example) shows a not 
absolutely regular and not very large size difference. 
The men from the poorest boroughs were less than 
1/,.in. shorter and only 1 Ib. lighter than those from 
the richest. Social-occupation classes show a much 
greater difference ; Martin quotes data giving a differ- 
ence in height of at-least 2 in. between professional 
men and labourers. It might seem that heredity had 
more to do with these latter differences than environ- 
ment, but on this topic Martin merely says that it 
“‘ remains controversial and indeed emotionally coloured.” 
Countrymen are in all regions slightly larger than 
townsmen, and slightly fitter medically and visually. 
But the differences between one part of the country and 
another were surprisingly small. The men from the 
English southern counties were slightly larger than 
those from the northern counties (the maximum regional 
difference was 1 in. and 7 Ib.), and the English as a 
whole were '/, in. taller than the Welsh or Scots (High- 
landers were larger, but relatively few), though only 
1 Ib. heavier. The Englishman of 20-21 must be some- 
what slenderer than the Welsh or the Scot, and here a 
whole tantalisingly untouched field for inquiry appears. 
Could not this excellent though limited analysis be 
extended in the future to cover differences of shape as 
well as size? Medical examinations of recruits continue ; 
a random sample of each year’s intake is not beyond 
the wit of statistician and administrator to secure; and. 
the newer photographic techniques of anthropometry 
make the time needed per recruit a matter of two or 
three minutes only. - Dr. Martin has shown the value of 


1. The Physique of Young Adult Males. Medical Research Council 
I 1949. 1s. 3d. 
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the minimal official ; is it tao to the 
bodies Who sponsored this research to go a little further, 
and produce the first real anthropological survey of our 
young manhood ? 


ARTIFICIAL INSEMINATION IN SWEDEN 


Dr. Folke Holtz, of Stockholm,' gives a short account 
of his experience with homologous and heterologous 
insemination (A.1.H. and 4.1.D.) for sterility. Of 594 
men whose semen was examined, only 49 had aspermia, 
and in these cases the question of heterologous insemina- 
tion was raised. Holtz does not go into details about the 
selection of donors, apart from saying that they must 
be mentally and physically healthy. During the last 
five years he has attempted heterologous insemination 
in 18 cases and homologous insemination in 20, after 
permeability of the fallopian tubes had been demon- 
strated. The average age of the women was thirty-two, 
and as many as 29 were over thirty, 2 being over forty. 
In 8 of the heterologous cases and in 9 of the homologous 
cases pregnancy followed insemination, the average 
age of the women who became pregnant being thirty- 
two, while 1 was over forty. Insemination was under- 
taken between the 7th and 16th days from the onset of 
menstruation, and in several cases homologous insemina- 
tion was repeated after an interval of 2-3 days. (Though 
this duplication probably made little or no difference 
in the long run, Holtz favours it because it is important 
to the prospective mother to achieve her object as 
quickly as possible.) Of the 38 women treated 17 became 
pregnant after a total of 223 inseminations (124 homo- 
logous and 99 heterologous). The pregnancy ended with 
abortion in 3 cases and at term in 14 (equally divided 
between the homologous and heterologous inseminations). 
Holtz touches briefly on the legal and ethical aspects. 


MAPPING OF PAIN 


Pat is often the most difficult of symptoms to inter- 
pret, partly because of the great variation in patients’ 
reactions to it, and partly because many people find it 
hard to describe its location and other characteristics. 
As a means of gaining information about the distribution 
of the pain Dr. Harold Palmer,*? of Otago, has used pain 
charts—or maps, as we should prefer to call them, since 
the term ‘‘ pain charts’ is now being used in a different 
sense. After giving his history the patient is asked to 
mark on a map of the body the areas where pain is felt, 
ae encouraged to indicate on it every pain from which 
1. Nord. Med. May 20, p. 895. 

2. med J, 1949, 48, 187. 


. Hewer, H., Keele, C. A., Keele, K. D., Nathan, P.. W., 
Lancet, i, 431. 


AN 


Mixed functional and organic picture. (Tuber- 
culous caries of spine causing compression.) 
Stippling indicates area of sensory loss. 
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he inauicy y is on. as to whether the pain 
in the various areas marked is of similar quality ; and, if 
not, the places where pain of different kinds is experi- 
enced are indicated in different colours. Finally, as a 
guide to the severity of the various pains, he is asked to 
say which he would wish removed if only one could be 
treated. 

At the International Conference of Physicians in 
London in 1947 Cerny described, under the name of 
Autodermography, a somewhat similar method in which 
the patient was asked to mark out with a skin pencil on 
his body the position of pain and of sensory disturbance ; 
and this was said to be useful especially in distinguishing 
between organic and psychogenic disturbances. Palmer 
similarly emphasises the value of his pain maps in making 
this distinction, and he reproduces a number of them in 
support of this claim. As a rule he found that pain 
associated with functional disorders was symmetrical in 
its distribution; exceptions to this were the precordial 
pain of cardiac neuroses, the fairly localised pain (without 
apparent organic cause) associated with operation scars, 
and the pain which neurotic patients may develop 
through close contact with people who have organic 
pains. Two examples of the distribution of psychogenic 
pain may be cited from his paper. In the head there 
were three common situations marked on the maps by 
his patients—a line extending transversely across the 
forehead just above the supraorbital ridges (often 
described as a “ tense feeling’’), a cap over the vertex 
of the skull, and two lines radiating upwards from about 
the third cervical vertebra to the occipital ridge. In the 
abdomen the maps were usually marked in the epi- 
gastric angle ; areas of a circle were made above, below, 
and on either side of the umbilicus; and, in women 
particularly, a concave line was commonly drawn over 
the lower part of the abdomen and often oblique lines 
slightly above each Poupart’s ligament. By kind per- 
mission of the Editor of the New Zealand Medical Journal 
we reproduce three figures on this page. 

Palmer thinks that the method has particular value in 
the difficult case where there is pain of organic origin 
with considerable functional elaboration; here the 
organic pain is likely to be asymmetrical, while the 
psychogenic discomfort is likely to be symmetrical and 
in areas similar to those affected in purely psychogenic 
eases, which he finds remarkably constant. 

This simple technique should certainly help us by 
helping the patient to show precisely where he feels his 
pain. There is no doubt that this is useful with pain of 
organic origin, —e.g. ., the pain of cardiac ischemia or 
the root pains of spinal tumours or protruded intra- 


Cardiac neurosis, with mild tension. 
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vertebral dises. As regards the diagnosis of functional 
pain, on the other hand, there is room for more difference 
of opinion. Palmer’s observations on the distribution 
of pain in such disorders are interesting, but he would 
probably agree that the diagnosis of psychogenic pain 
depends on a good deal more than its distribution and 
character, and indeed on more than the apparent 
exclusion of an organic cause. The personality of the 
patient, his adjustment to complex situations, the family 
history relating to nervous instability, and the cireum- 
stances in which the disorder originated are all highly 
relevant. 


CEREBRAL ARTERIOVENOUS ANEURYSMS 


ARTERIOVENOUS aneurysms of the brain may manifest 
themsélves by causing epilepsy or an intracerebral 
or subarachnoid hemorrhage. Until recently, however, 
the preoperative diagnosis was uncertain and many 
cases were never suspected. The injection of non- 
irritant easily excreted radio-opaque substances into the 
carotids by percutaneous puncture has converted cerebral 
angiography into a routine diagnostic procedure. As 
a result our knowledge of the vascular anomolies of the 
brain is being steadily extended. In his postgraduate 
lecture at the Institute of Neurology in London on 
May 30, Prof. H. Olivecrona of Stockholm said that by 
using the newer X-ray technique he had detected an 
arteriovenous aneurysm in 83 out of 3500 verified cases 
of cerebral tumour, whereas among the 1500 cerebral 
neoplasms which made up Cushing and Bailey’s series 
only 9 were diagnosed. Usually the condition-can only 
be suspected on clinical examination: for the patho- 
gnomonic: feature, a systolic intracranial bruit, can be 
found in only 15% of cases even when the site of the 
aneurysm is known. However, the combination of 
epileptic seizures, particularly of jacksonian type, 
with one or several episodes of intracranial hemorrhage 
makes the diagnosis almost certain. In the remaining 
éases the differential diagnosis lies between a slowly 
growing neoplasm and a cerebral arterial aneurysm. 
Occasionally an X-ray film of the skull may show 
classical calcification in the vessel walls, but the vast 
majority of cases will require arteriography before the 
diagnosis is finally established. 

The treatment has until recently been disappointing. 
Simple decompression increases the tendency to hamor- 
rhage, which may be fatal. Ligation of the superficial 
cortical vessels is useless, for the deep vessels are far 
more numerous and often larger. Carotid ligation in 
Oliveerona’s hands has either had no effect or left the 
patient with a permanent hemiplegia, owing to sudden 
cessation of the cerebral blood-flow, most of which is 
shunted through the aneurysm. Carotid angiography 
usually shows that the normal cerebral arteries are thin 
pale shadows, compared with the dense shadows cast by 
the abnormal vessels. This poverty of blood-supply 
to the brain itself is said to account for the slowly pro- 
gressive dementia in these patients. Deep X-ray therapy 
seems to have very little effect on the abnormal vessels 
and the only treatment left is removal. Though the 
condition was even quite lately regarded as completely 
inoperable, advances in neurosurgical technique and 
parti¢ularly in continuous blood-transfusion have com- 
pletely changed the outlook. Olivecrona has operated 
on 49 of his 83 cases with only 4 deaths—-a truly remark- 
able achievement. Of the survivors, 50°, are well and 
working; 30% show some defect, usually a hemi- 
paresis, but are able to do some work; 20% are 
not improved or made worse and are unable to work. 
The inability to do some work is usually due to dementia 
preventing the patient from making an adequate adjust- 
ment to the motor defect, and in most cases the dementia 
was present before operation. Half the patients lost their 
fits as the result of the operation and the remainder 


ANNOTATIONS 


{[suLy 2, 1949 9] 
had them less frequently. Postoperative arteriography 
showed a great improvement in the filling of the normal 
vascular tree and this is regarded as very important in 
preventing progressive dementia. 

The indications for operation must be more than an 
occasional fit. Frequent fits, a hemorrhage with or 
without motor defect, or progressive dementia must be 
present before a patient should be submitted to an 
operation which in the best hands still carries an 8% 
mortality. The patients who are not operated on must 
be. reviewed periodically, for these arteriovenous 
aneurysms continue to extend and may reach a size 
or invade a region which completely. precludes total 
extirpation. 

VOX POPULI 

AN unexpected complication has arisen in Beauly, 
Inverness-shire, during the process of filling a death vacancy 
in general practice. After advertisement, and the usual 
selection and interview of a short leet of candidates, 
a successor was appointed who was regarded alike by the 
local medical committee, the executive council, and the 
Scottish Medical Practices Committee as the most 
suitable doctor for the vacant post. One of the 
unsuccessful claimants was a doctor who had been 
assistant to the deceased practitioner for some eighteen 
months, and so was known by very many of the patients. 
This doctor chose to exercise his statutory right of 
appealing to the Secretary of State for Scotland against 
the decision not to award the practice to him. The 
Secretary of State upheld the decision of the executive 
council. Meanwhile a petition, which over 3000 people 
signed, had been organised in the district, asking that 
this assistant to the deceased, doctor should be named 
his successor. When the decision of the Secretary of 
State became known, indignation meetings were held 
in the district ; and means are apparently being sought 
for legal action to have the decision of the Secretary of 
State set aside, on the ground that the expressed wishes 
of so large a number of the local population have been 
ignored. 

To us this is a matter of great importance. At first 
sight it may seem that injustice is being done, and that 
the desired choice of doctor of the community is being 
heedlessly and bureaucratically frustrated. Certainly 
newspaper readers are likely to form this impression. 
Yet it is known that, both north and south of the Border, 
local medical committees and executive councils are 
taking considerable care in making these appointments : 
if they arrive at a unanimous decision, and this decision 
is confirmed by the Medical Practices Committee and 
upheld on appeal, the probability is that they have 
chosen wisely from among the men available, and their 
decision should be acceptéd. Organised petitions for or 
against a doctor should not become part of the procedure 
determining succession to a practice. Almost any 
doctor, well known and not disliked in a district, could 
secure the signatures of more people than he ever knew, 
but few of these signatories would be really aware of the 
relative merits of the rival contestants for the practice. 
They would certainly not be in a position to weigh the 
whole evidence of qualifications, experience, personality, 
and compatibility that had led the local medical com- 
mittee and the executive council, after interview and 
deliberation, to reach their decision. 

The choice of doctor for a district cannot be wisely 
made on the hustings. It is in the executive council 
chamber, and through the representatives from the local 
authority assembled there, that the voice of the people 
should be raised in support of any locally favoured 
candidate. When the council has decided and’ its 
decision has been upheld further local agitation can 
but undermine confidence, delay effective replacement, 
and jeopardise the establishment of harmonious relations 
between the incoming doctor and his future patients, 
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COMMEMORATION OF 
THE SCIENCE AND ART OF HEALING 
IN CANTERBURY CATHEDRAL 


Lorp Moran 
MC., P.R.C.P. 


WE are here gathered together in this Festival to give 
thanks to our Maker for a harvest that has been garnered, 
not in the fields, but in the minds of men. This harvest, 
which is the free offering of a few men of genius for 
the happiness and well-being of mankind, is a flowering 
of a few years only. It is the harvest of research during 
the last thirty years. For in that time the power of the 
physician has been multiplied tenfold. In the early 
years of this century, when I was a student, I remember 
being troubled by the helplessness of the physician in 
face of disease. To pass from a surgical to a medical ward 
in those days was like stepping out of the warm sunshine 
of a southern land into the cold shade of a great building. 
In this medical ward the patients mostly lay flat, silent, 
and unresponsive. They knew that we could do little 
for them except relieve their pain; they were without 
hope, drifting to their end, while, in sharp contrast, 
their brothers and sisters in the surgical wards sat up 
in bed, reading their papers, alert, cheerful, and hopeful, 
with the comforting assurance in their minds that they 
would soon be well again. Now all this has changed. 
The medical ward is a cheerful place; the physician, 
armed with penicillin, with the sulphonamides, and with 
insulin, has come into his kingdom, and the microbes 
which cause the acute infections, the streptococcus and 
the staphylococcus, are in full retreat. That retreat may 
become a rout before long. 

{ am speaking of the achievements of medicine in its 
conflict with diseases of the body. The story of surgery 
must be told another day. I can tell you no such tale 
of triumph when we have tried to follow the working 
of the mind and its many aberrations. In this field 
our innocence is disconcerting. A leader in industry 
once affirmed to me his faith in phrenology. ‘ You 
can tell a great deal,” he said, ‘“‘ from the moulding of 
a man’s head.” I did not contradict him. I did not 
even have the heart to tell him that if a skull was opened, 
so that we could see the brain sheltering behind those 
bony promontories which had so impressed him, and if 
we took that brain in our hands, as Hamlet cupped his 
beneath Yorick’s skull, we should be no wiser, nor 
could we say whether it was the brain of a man of genius 
or of a manual labourer. 

ART OF LIVING TOGETHER 

In consequence of this gap in our knowledge, we 
have not acquired the art of living together, either at 
home where there is a threat of civil discord, or abroad 
where there is the menace of war. This is the crucial 
problem which confronts society in our time. That is 
my text. We are all fumbling for a solution, but I can 
do no more than glance at the shape of things. I shall 
suggest that the problem is not insoluble. Moreover I want 
to say that it was partly solved in the first German war. 

I am thinking of the winter of 1914, when I found 
myself in a muddy trench at Armentiéres with time on 
my hands, and I began to ask what was happening in 
men’s minds: what were they thinking, why did they 
stay in the trenches, what made them work? I learnt 
that most of the men in the battalion had been driven 
into the Army by the threat of starvation, that they had 
been at war with society which could find no niche for 
them; a poor preparation for altruism, which war 


' requires of the soldier in the line; and yet they were 
now ready to die that the name of the regiment might 
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live. What had brought about this transformation ? The 
answer is that it had all been done by the idealism 
evoked by the love of regiment in the old professional 
Army. These men were happy in danger and discomfort 
because they were working for the common good. They 
had found contentment in service. Plainly the problem 
was not insoluble. 

Let me here say that we should not exaggerate the 
help that science can give us in exploring the kingdom 
of the mind. When I began to write about courage and 
fear, I instinctively turned to the scientists for guidance, 
but it was not in science but in art that help came. 
My textbooks were not modern. They were the [liad 
and the Odyssey of Homer, and in our day, Tolstoy’s 
War and Peace. Courage in a democracy is another 
name for character, which Aristotle defines as the habit 
of daily distinction between right and wrong. 

A quarter of a century later I put down what I had 
learnt with my battalion in a little book called The 
Anatomy of Courage. 
merchant came to me and asked me to write an Anatomy 
of Contentment for industry. But I had to confess that I 
did not possess sufficient knowledge of that field. One 
day someone will write this book. 

He may begin, as I did, with the casualties. There 
are many who are defeated in peace as there were many 
who were defeated in war by the tension of the time. 
He will ask why the worker is so often without interest 
in his job, and what is at the bottom of his “I could 
not care less’’ attitude. Is it because he is doing the 
wrong job? Lord David Cecil said of Horace Walpole 
that he only did in life the things for which he was 
fitted. Perhaps that is the secret of happiness. 

How can we help ourselves and others to learn this 
art of living together ? Pascal said some three hundred 
years ago that most of the evils of the world arose because 
men would not sit still in a room. And it is still as true 
as in his day that we suffer hurt because men will not 
think things out. This is no problem to be referred to 
a committee. Even in science, tethered as it is to facts, 
fruitful research invariably begins with a hypothesis. 
Experiment only proves it right or wrong. And this 
brings me to the supremacy of ideas. I remember talking 
to General Smuts in a garden by the Nile, I was speaking 
of the value of the man of judgment. He agreed almost 
impatiently, and then he added quickly, ‘‘ Men of action 
live on the surface of things. They do not create.” 
And he went on to speak of the unique value of the 
man of ideas. 

It is not only with our heads that we can help. It 
is also with our hearts. For the spirit in which we 
approach this vexed question matters most. A Labour 
leader once told me how he had gone on a pleasure 
cruise in a steamer, and he described the saloon, crowded 
with distinguished guests, and full of the smoke of 
expensive cigars. Presently a man came up to him, 
and adjusting his eyeglass, demanded what was wrong 
with the working ciasses. 

If we have ever asked ourselves this question it is 
because we have lost touch with what the worker is 
thinking. Arthur Balfour, when he was faced with some 
apparently insoluble problem, used to say philosoph- 
ically that only time and contact and education could 
help. The contact is too often wanting. And this 
gulf between the worker and the rest of the nation 
is, I think, more dangerous than any gap in our economy. 
It is an old failing, an imaginative hiatus. Even in 
1704, Defoe said of the cloth industry in the West 
Riding of Yorkshire that everyone in it over the age 
of four was self-supporting ; but there were no doubt 
many good people in his day to whom it never occurred 
that it was wrong that a child of four should be driven 
into the labour market. That mental opacity was very 
common in Victorian times; the gap widened as the 
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nation became more prosperous. The doctor at least 
should not fall into this error. He will remember the time 
when he was younger, when he advised some woman in 
outpatients to give her child milk, and was met with a 
smile at his lack of realism. 

This forgotten art of living together has to be relearnt 
over the world, and there is great need of tolerance. 
I remember a conference in Athens during the war, 
which was held in a schoolroom which was shuttered 
to keep out spare bullets, and lit by hurricane lamps. 
When the time came to begin the conference, the govern- 
ment Greeks were there, but there was no sign of the 
representatives of E.L.A.S. We thought at first that 
they had boycotted the meeting, but a few minutes 
later there was a knock at the door, and three represen- 
tatives of E.L.A.S. in British battle-dress entered, and 
as they came in, I noticed that the government Greeks 
turned away. They could not bear even to look at their 
enemies. When you find half a nation at war with the 
other half, and then you return to England which is 
tolerant of everything, you come to see that toleration 
is one of the graces of civilisation. Perhaps it is bred of 
centuries of security. But we are always in danger of 
losing this lovely virtue. 

When we try to help, we must picture the fears and 
apprehensions which occupy the mind of the worker, 
and in particular the fear of unemployment. Perhaps 
Wells was right when he said that the beginning of 
aristocracy was the subjugation of fear. 

If what I have said is true of this country, then it is 
true over the world. For if my prescription is written in 
English it can be translated into many tongues. The 
doctor has his visa always ready in his pocket. I know 
members of our profession who will shortly be going to 
France, and others to Austria and Germany, and others 
still te Norway and Sweden, and many more to America 
and Canada. We doctors are indeed the natural links 
between the nations of the world. 


THE URGENCY OF THE HOUR 


_ One final thought and I have done. The man of 
affairs who has some thought of the reformation of human 
nature is not too certain of success, but after every 
great war there is a time when the public is prepared for 
change, and when there is a certain feeling of the 
impermanence of things, which helps the reformer. 
When I was in Bagdad not very long ago I was taken 
to Babylon, a name familiar to me before I could read, 
and I was told how the Germans working there had taken 
away part of the ruins, that they might reconstruct 
the gateway of Ishtar in a museum in Berlin, so that 
there should be a memorial for all time of the works of 
antiquity ; and I told them that I had found this museum 
in ruins when I was in Berlin at the time of the Potsdam 
conference. 

With this sense of the impermanence of things comes 
at times a feeling of the urgency of the hour—that there 
is not much time left if we are to learn this art of living 
together. It is just six hundred years since the Black 
Death swept over Europe, so that in England there was 
more work than men to do the work. We are no longer 
afraid of these scourges, but we are living in the atomic 


There are moments when this feeling amounts to what 
the old Scotch divines called a sense of doom. One day 
long ago, when I was wandering alone in Italy, I came 
one night to the Benedictine monastery at Monte 
Cassino. I slept fitfully in a cell, and in the middle of 
the night I got up and wandered through the building 
until I came to the chapel, where by the light of a few 
candles I could see a monk at prayer. The utter peace 
of the place, the peace of God which passeth all under- 
standing, left a strong impression on my young mind. 
But thirty years later, when I came back to Monte 
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Cassino, I found the monastery a pile of rubble. It had 
been destroyed, not by some convulsion of nature, but 
by the hand of man. Plainly there is little time left ; 
we must learn the art of living together, in peace and 
understanding, lest we perish. 

We have come here to give thanks for all that has 
been done in the science and art of medicine. Let us 
now dedicate our hearts and minds to the work that 
remains to be done. , 


RHEUMATIC DISEASES 
INTERNATIONAL CONGRESS IN NEW YORK 


Some 600 doctors, of whom 44 were official delegates 
from 26 nations, attended the 7th International Congress 
on Rheumatic Diseases in New York from May 30 to 
June 3. Great Britain was represented by 22 delegates— 
a greater number than was sent by any other country, 
including Canada. 

Ten years had passed since the last congress, held in 
London and Oxford, and this was the first meeting in 
the United States. The American Rheumatism Associa- 
tion acted as host, with financial support from the 
Arthritis and Rheumatism Foundation and _ other 
agencies. Nearly 100 papers, read by their authors, 
were grouped so that some 3 or 4 on the same subjects 
were discussed by an authority on that aspect of medicine. 
When most of the papers at any plenary session were 
presented by American workers, the honorary chairman 
of that session and the opener of the discussion was a 
foreigner. Also there were panel discussions, which to 
many were novel and attractive: for an hour some five 
delegates sat on a platform and answered and argued 
questions submitted to the chairman, on the previous 
day, by any member of the congress. On several occasions 
the liveliness of the discussion and the answers given 
confirmed the uncertainty on which textbook descrip- 
tions have been based. 

The subjects and chairmen of these panel discussions were : 
gout, Dr. Philip 8. Hench; rheumatic fever, Dr. W. Paul 
Holbrook ; rheumatoid (ankylosing) spondylitis, Dr. Richard 
H. Freyberg; gold salt therapy, Dr. Russell L. Cecil; and 
atypical rheumatoid arthritis, Dr. Walter Bauer. 


At the clinical sessions held at various New York hos- 
pitals, although discussion was started by an official 
opener, the proceedings were unplanned and everyone 
was welcome to contribute. In addition, films were shown 
and members and their ladies were entertained at a 
banquet and at many less formal parties. 


VARIETY OF SUBJECTS 

The congress offered much more than the opportunity 
for the renewal of old friendships, for animated dis- 
cussions in the lobby before dinner among people who 
knew each other only by their published works, and for 
younger men to see and talk with their seniors. It ranged 
over the whole rheumatic problem. The papers on 
pathology included the histo-physiology of the connective 
tissues (Sylvia H. Bensley), and their chemical composition 
with special reference to recent research on the sugars, 
hyaluronic acid, and hyaluronidase which have been 
isclated from normal tissue (Karl Meyer). 

The synovial membrane was discussed by Ralph K. 
Ghormley and Douglas H. Collins, and the diagnostic 
value of synovial-fluid findings by Marian W. Ropes. 
The effect of endocrines on articular tissues and their 
relation to ageing processes were considered by Martin 
and Ruth Silberberg, and an outstanding paper on the 
possible relationship of pituitary-adrenal function was 
given by George W. Thorn and his collaborators at 
Boston. The pathological anatomy of collagen diseases 
was described by Paul Klemperer, who warned his 
audience against the ‘‘ peculiar worship of pathological 
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terms’ and explained that the active tissue changes 
generally known as “ collagen disease ’’ are not pathogno- 
monic: the words merely denote the structural localisa- 
tion of a morbid process, without any implication about 
the mechanism responsible for generalised connective- 
tissue alterations. 


In general, in spite of excellent papers by George 
Kersley and others, it was felt that Bunim and his 
co-workers in New York, who submitted a careful study 
on histological and chemical changes in skeletal muscle 
of patients with rheumatic and non-rheumatic diseases, 
were right when they concluded that the muscle nodule 
described in rheumatoid arthritis is non-specific and 
probably of no diagnostic value. 


The papers revealed a general agreement that rheu- 
matic fever, rheumatoid arthritis, and ‘‘ ankylosing ” 
spondylitis, and lupus erythematosus, are closely related, 
both in their clinical manifestations and in the findings 
at biopsy and necropsy. 


The social and preventive aspects aroused little 
discussion, although Lord Horder gave a challenging 
paper on rheumatism as a national problem, and 
E. T. Conybeare one on the administrative aspects of the 
medical care of chronic rheumatic disease under the 
National Health Service. Communications were read 
and discussed on such subjects as the réle of psychological 
factors in fibrositis, arthritis, and diseases arising from 
overstrain and wear-and-tear on the muscles of the 
skeletal system, and on psychogenic rheumatism ; but 
they added little -to the knowledge that the rheumato- 
logist already applies. 


Cornelius H. Treager, presenting recommendations 
from a committee of the American Rheumatism Associa- 
tion set up to investigate therapeutic criteria in rheuma- 
toid arthritis, pointed out that rheumatoid activity and 
functional capacity are not necessarily comparable or 
parallel. He urged that these criteria be applied only to 
patients presenting a clear-cut diagnosis, and that the 
period of therapeutic evaluation be long enough to take 
into account the natural history of the disease. Only 
objective criteria should be accepted in judging the effect 
of treatment. 


Physical medicine in its relationship to arthritis was 
discussed at two sessions, one of which was held at the 
new Institute of Rehabilitation and Physical Medicine, 
with its director, Howard A. Rusk, in the chair. Richard 
Kovacs, F. H. Krusen of the Mayo Clinic, and Rusk 
demonstrated the rapid success that results from the 
interdigiting (or interlocking) of applied physics, physical 
rehabilitation and retraining, psychosocial readjustment, 
and vocational evaluation—to teach the patient “ to 
live within the limits of his disability but to the hilt of 
his capabilities.” Rusk based his programme of rehabili- 
tation on that devised during the war by the R.A.F. 
and the E.M.S. 


COMPOUND E 


Undoubtedly the greatest interest was aroused by two 
papers dealing with pituitary-adrenal function and with 
the mechanism of rheumatoid arthritis and allied condi- 
tions—Studies on the Possible Relationship of Pituitary- 
adrenal Function in Rheumatoid Arthritis by George W. 


Thorn, and the Effect of a Hormone of the Adrenal. 


Cortex and of Pituitary Adrenocorticotropic Hormone 
on Rheumatoid Arthritis by Philip 8. Hench and _ his 
associates. The painstaking work of Philip Hench over 
the last twenty years resulted in the isolation of Com- 
pound E and its acetate by Kendall, who has termed it 
‘ Cortisone.’ Hench showed how in rheumatoid arthritis 
and rheumatic fever, and possibly also in gout and other 
rheumatic disorders, this substance will produce a remis- 
sion seemingly as complete as that which occurs naturally 


in these diseases: if it is withdrawn, symptoms and 
clinical signs return. He showed films presenting men 
and women crippled with rheumatoid arthritis; they 
were tired, listless, and obviously in pain, with swollen 
and deformed joints. After some half-dozen daily 
injections of compound E they were no longer crippled. 
they had become euphoric, they ate ravenously, then 
muscles ‘‘ limbered-up ” and their pain disappeared, and 
the joint swellings in great part subsided. The patients 
were able to get up and walk. The injections were with- 
drawn and symptoms and signs returned ; the patients 
were as crippled as before, but more despondent. Then, 
when further injections were given, the symptoms again 
disappeared. 


As Hench himself said repeatedly, he was not presenting 
a new treatment but a study of the effect of the hormones 
on the mechanism of rheumatoid arthritis. Those who 
listened to his Heberden lecture last year will remember 
how he referred to rheumatoid arthritis as a potentially 
reversible disease and how he foretold the opening of 
new approaches to this problem. 


One of the delegates was privileged, immediately after 
the meeting, to go to the Mayo Clinic, and, with Dr. 
Charles Slocomb, examine the patients under treatment ; 
and also to see one patient treated at the Massachusetts 
General Hospital by Dr. Walter Bauer. The clinical 
improvement appeared even more dramatic than depicted 
in the films, but the patients’ descriptions of the relapse 
that followed withdrawal of the hormone were both 
impressive and sad. During treatment the fibrous-tissue 
muscular, and mental components of the disease 
responded immediately ; the joint deformities and the 
objective signs such as temperature, percentage of 
hemoglobin, blood-sedimentation rate, and serum pro- 
teins, and (in rheumatic fever) the electrocardiographic 
changes, only later returned to normal. 


It is essential to realise that, although Hench and his 
collaborators have made a great contribution to our 
knowledge of the mechanism of the rheumatic diseases, 
they have not offered a “ cure ” for rheumatoid arthritis, 
even if the compound were readily available, which it is 
not. In fact, they are not a little worried as to the vast- 
ness of the new territories which they have opened up 
and the difficulties that lie ahead. Compound E and 
A.C.T.H. may act by supplying a deficient factor (as in 
giving insulin to a diabetic) or it may act as a drug. 
It is probable that, even during treatment with com- 
pound E, the underlying disease mechanism is still in 
play. Many questions, for the present, remain unan- 
swered. It is very possible that these studies will explain 
the mechanism and will lead to a true understanding 
of the part that infection, psychosomatic disturbance, 
and ‘‘stress”’ in general play in the causation of the 
rheumatic diseases. But Hench is certainly to be con- 
gratulated ; for, as Walter Bauer said at the meeting, 
“ It works ; this is no humbug; this is the real thing.” 


IMPRESSIONS 


If criticism were called for—-as it should be among 
friends—one might regret that, during the congress 
clinical demonstrations were few, and that the “‘ holistic ” 
approach to the patient appeared to have been forgotten 
or at least was not applied. Also, some sensitive foreign 
visitors may have felt that little outward regard was paid 
to these Europeans who were early workers in this field— 
often pioneers alone and working with the simplest of 
tools—-and who provided firm foundations for the 
developments now proceeding. But there could be no 
doubt that the brilliant and painstaking American 
investigators, with their teams of assistants, presented 
to the world “the best-ever congress on rheumatic 
diseases.” 


Francis Bacn, D.M. 
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THE CIBA 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON 


Tue Duke of GLoucesteR presided at the annual 
meeting of the general council at St. James’s Palace 
on June 20. Referring to the National Health Service, 
he said : 


“At our meeting a year ago I said that the new Act 
had given the hospitals of this country a framework well 
fitted to provide a comprehensive service ; the question was 
whether we could put the content into it. There is evidence 
of deep interest being taken by many countries in what we 
are doing here. The problems with which we are confronted 
must now be solved ; they are common to many countries. 

“First, there is the steeply rising cost of the hospital 
service ; on this the view of the King’s Fund is definite 
and has been set out again in the annual report. This 
view may be summarised by saying that the old system 
of accounts is obsolete and that until departmental costing 
is adopted we have no real means of knowing whether or not 
money is being used to the best advantage. 

“Second, there is everywhere a disproportion between 
the number of nurses needed for growing services and the 
numbers likely to be available, even where, as in this 
country, there has been a steady increase in numbers. 
In this country it is going to be no easy task to maintain 
over the next few years even the present position in the 
face of many adverse factors, The Fund has been empha- 
sising the need to build up a larger body of trained nurses 
in the hospitals. We have recently opened a residential 
staff college for ward sisters, and the first 24 staff nurses 
have just gone back to their hospitals to take up their 
duty as sisters. The course has been much appreciated. 
It is legitimate to hope that this new college will_prove to 
be a real help. 

“The third problem, which is common to all countries, 
is the need to overhaul the administrative machinery. 
Progress in hospital affairs has been so rapid in recent 
years that everywhere, sometimes in the most unexpected 
places, there are to be found departments or even whole 
units or branches of the service which are content with 
methods which became obsolete thirty or forty years ago. 
The reception given to the Fund’s memorandum on admis- 
sions and records published last September shows how wide- 
spread is the need for help of this kind. Out of this has come 
a new school for medical records officers at the Middlesex 
Hospital—another most welcome development, into which 
the King’s Fund has put some £7500. We are also developing 
a training centre for hospital caterers at St. Pancras 
Hospital. 

“T pass now to a development of a different kind. You 
are being asked this morning to set aside a quarter of 
a million pounds to provide homes to which the hospitals 
may send sick persons, normally over sixty years of age, for 
whom there is no other suitable provision. The medical 
advances of recent years—blood-transfusion, penicillin, and 
so on—have brought a problem of their own, a great increase 
in the number of elderly patients ; and the lack of domestic 
help makes the problem acute. Other voluntary bodies, 
notably the Nuffield Corporation for the Aged, are at work 
in this field, and the official services are doing what they 
can. But we have come to the conclusion, largely as the 
result of the first-hand experience of the Emergency Bed 
Service last winter, that a vigorous effort is needed to 
get some hundreds of beds open in homes of this kind before 
next winter. We are therefore inviting the hospitals, 
through their friends and supporters, or other voluntary 
bodies prepared to accept the responsibility, to come for- 
ward and help. The Fund is prepared within the limits of 
the scheme to provide the bulk of the capital cost needed.”’ 


The council approved a resolution setting aside a sum 
of £250,000 to assist in the establishment of homes for 
the aged sick no longer in need of active treatment. 


' The understanding would be that these homes would be 


managed by voluntary organisations, but would be 
linked with the hospital service, and that the Fund, 
while providing for the capital expenditure, would rely 
on the Metropolitan regional hospital boards to enter 
into contractual arrangements with the homes for the 
maintenance and care of patients. 
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The | accounts 1948, by Sir Epwarp 
PEACOCK, the treasurer, showed that, apart from legacies 
and other special receipts, ordinary income had exceeded 
expenditure by £67,710. The fact that the Fund did not 
spend the whole of its income in 1948 was not owing 
to lack of claimants, but rather to the fact that in the 
new conditions of the hospital world it must proceed 
with caution. The claims made upon it were innumerable 
and many of them very compelling, but the Fund was 
anxious to concentrate on those things that were..most 
needed and that it was best fitted to help in providing. 

Lord I.irre said that the mere distribution of grants 
was the least vital of the Fund’s activities. The Fund 
was endeavouring to ensure that humanity, efficiency, 
and State control went hand in hand. Lord LUKE said 
that while some referred to the ‘‘ dividing line ’’ between 
voluntary effort and State action he preferred to think 
in terms of “ combined operations ’’ between the State 
and voluntary effort. In this the Fund was able to lead 
the way. The voluntary spirit was still very much alive 
all over the country. 


THE CIBA FOUNDATION 


THE centre of the Ciba Foundation for the Promotion 
of International Coéperation in Medical and Chemical 
h was formally opened in London last week by 

Sir Henry Dale, o.m., F.R.s. Premises at 41, Portland 
Place, W.1, have been acquired and fitted out as a 
place where scientists may stay as well as meet, so as 
to facilitate intimate exchange of ideas. From time to 
time conferences of relatively small numbers of invited 
scientists will be held there, the first later this year. 
Secondly, lecturers of international repute from different 
countries will be invited to address selected audiences. 
There is accommodation for about 15 visiting scientists 
to oa in comfortable surroundings. It is proposed to 
publish a journal, in English, describing the results of 
the meetings, and possibly also containing original 
papers. As a start, the centre and foundation will be 
concerned with the international exchange of ideas on 
steroid hormones; a specialist reference library on this 
subject will be formed at the centre, for the use of those 
attending the meetings, and access to this will be given 
to other research-workers. The foundation will also 
provide grants to enable scientists in one country to 
work in another. Accommodation at the centre may on 
occasion be placed at the disposal of other scientific 
bodies for purposes within the purposes of the foundation. 

The funds for the foundation are provided by Messrs. 
Ciba and are vested in trustees who have sole control 
of the policy of administration; these trustees are 
Lord Beveridge, Lord Horder, Prof. E. D. Adrian, o.m., 
F.R.S., and Mr. Raymond Needham. There is an executive 
council and an international advisory panel, and in more 
remote countries persons will be asked to act as corre- 
spondents. The secretary is Dr. G. E. W. Wolstenholme. 

Dr. MAX HARTMANN, of the Ciba Research Laboratories, 
speaking at the opening ceremony, said that London 
had been chosen for the centre because Ciba felt that 
English had become the scientific language of the world 
and that London was the ideal world centre. He added 
that British scientific journals were the best, in the 
world, and paid a special tribute to the work of the 
Medical Research Council. In scientific research creative 
imagination played an important part: a therapeutic 
agent—unlike, for example, a bridge—could not - be 
produced as a result of detailed advance plans, though 
it might one day be possible to work 6n firmer 
fundamentals and more exact plans. 

Lord Horper, chairman of the trustees, remarked 
that the doctor had to effect a coérdination between a 
concrete reality, which was his patient, and a number 
of scientific abstractions which were offered to him 
with more and more prodigality. The doctor relied for 
a great deal not only on the research chemist but also 
on the manufacturing chemist, without whom modern 
medicine would be a poor thing. 

Sir Henry DALE declared that secrecy was a most 
crippling disease to science. He hoped that the keeping 
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open Of such a door—and nowhere was it more appropriate 
that there should be international coéperation than in 
medicine—might help to the recovery of such coéperation 
over the whole field of scientific activity. He hoped 
in particular that ‘our colleagues from the Eastern 
European countries ’’ behind the Iron Curtain would be 
given access to, and would participate in the general 
knowledge of medical research through, this centre. In 
all the changes of the scientific era nothing had been 
more remarkable than the change from traditional 
therapeutics to the ever-widening range of remedies 
which acted on the cause of disease. Responsibility for 
producing remedies was increasingly transferred from 
the individual pharmacist to the large-scale industrial 
concerns, and he appealed for a proper relation between 
those working in private commercial laboratories and 
those in public laboratories. 


NUFFIELD COLLEGE OF SURGICAL SCIENCES 


On June 23 Viscount Nuffield was admitted an 
honorary fellow of the Royal College of Surgeons of 
England and formally opened the temporary accommo- 
dation which will be used until the construction of the 
new building for the Nuffield College of Surgical Sciences, 
for which he has given £250,000. Plans of the future 
building were exhibited by Mr. Alner W. Hall, the 
college architect, and Mr. Edward Maufe, R.A., the 
consulting architect. As shown in the accompanying 
sketch, it will be on the east side of the college and on 
part of the site of the museum, and it will hold about 
100 male postgraduate students and visiting surgeons. 
At present two pleasantly renovated properties adjoining 
the college on the west side are accommodating about 
20 students from all parts of the world, some studying 
for the primary or final fellowship and others taking 
other courses. 

Lord WEBB-JOHNSON, the president, recalled that the 
college: had previously bestowed on Lord Nuffield its 
honorary medal, its most exclusive emblem of merit. 
Then it had honoured him for his remarkable gifts to 
British medicine. Now he had made a gift which would 
provide in the college facilities and amenities which 
were unique in the world. In the past, too often was it 
the ‘case with postgraduate students that ‘‘ They came, 
they studied, they went” ; they lacked the opportunity 
to be in residence near the college. Those who had’ the 
privilege of residence in the new college not only would 
have free access at all times to their museums, library, 
and laboratory; they would have the opportunity to 


live together in a collegiate atmosphere, and meet their 
teachers and leading surgeons of this country and 
distinguished visitors from overseas who always visited 
the college when they came here. As an example of 
what this might mean, Lord Webb-Johnson said that 
had there been such a college in his young graduate 
days, he might have sat next to Lister. 


Mr. L. E. C. NorBury, senior vice-president, intro- 
ducing Lord Nuffield, said that his name stood for 
generosity and progress. The establishment of residential 
quarters for postgraduate students had been a dream 
of the President’s which Lord Nuffield had turned into 
a reality. Returning thanks for his admission, Lord 
Nuffield said that when he was young he wanted to be 
a surgeon ‘‘ but there was no money to be a surgeon 
with,”’ and so he had had to wait for this opportunity. 

Accompanied by. the president and council, Lord 
Nuffield then formally opened the temporary residential 
quarters and inspected them, talking with the students. 
The house was originally built in 1638 and reconstructed 
in the 18th century. 

At the luncheon which followed, Lord Nuffield’s health 
was proposed by two of the postgraduate students in 
residence, Dr. K. TEMPLE Brown, of Newton Abbott, 
Devon, and Dr, S. R. Tarrz, of Johannesburg, South 
Africa. In his response Lord Nuffield said that two 
branches of medicine which had always interested him 
were orthopedics and anesthetics. When he first proposed 
to establish chairs in these subjects, it was suggested 
that such chairs were unnecessary; but now these 
specialties occupied a worthy position. Though he had 
not been able to become a surgeon, he thought he had 
been born to be interested in medicine and surgery. 
He did not know any profession in which there had 
been more jealousy ; but those days had passed. He 
was very pleased to see the number of men from the 
Dominions present: this country welcomed them with 
open heart. 


MEDICAL RESEARCH COUNCIL OF IRELAND 


UNDER the chairmanship of Prof. R. P. Farnan, the 
council reports that last year £15,938 was spent on 
research and £1499 on administration. The Hospitals 
Trust Fund, through the minister of health, contributed 
£10,000 for general research and £6000 for investigation 
of the chemotherapy of tuberculosis. 

In this latter research, headed on the chemical side 
by Mr. V. C. Barry, D.sc., and on the bacteriological side 
by Dr. Michael Conalty, a large number of derivatives of 
diphenyl ether, diphenylamine, and diphenyl methane 
have been tested in vitro. Some of them inhibit the 
growth of the tubercle bacillus in broth for six weeks 
at dilutions greater than 1/1,000,000. They are for the 
most part, however, strongly antagonised by serum. 
A series of N-phenyl phenazine pigments have been 
shown to exert an inhibitory effect in broth on the 
growth of the tubercle bacillus at very high dilutions 
(1/20,000,000),. and their antituberculous activity is 
only antagonised to a slight extent in the presence of 
serum. But on injection into animals they have proved 
highly toxic. Inquiries are being pursued in the hope of 
synthesising a phenazine pigment with high antituber- 
culous activity and lower animal toxicity. 

An alkyl succinic acid derivative 
(B.53) is being tried on a limited 
scale in certain types of localised 
tuberculous lesions. This was the 
53rd of about 360 preparations 
so far tested in vitro. 

Four or five tuberculous sinuses 
healed satisfactorily after ‘short 
treatment with B.53. Experience 
to date shows that superficial 
tuberculous lesions of the bladder 
treated with periodic instillations 
heal rapidly: this is a type of 
tuberculosis which generally proves 
intractable to treatment. A small- 
scale exploratory trial using a 
modified preparation of B.53 by 
inhalation 
pulmonary tuberculosis is being 
carried out. 


Work is continuing on the 
modification of the B.53 molecule 
with a view to producing a 
substance suitable. for 
systemic administration. 

The council’s address is 50, 
Merrion Square, Dublin. 
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THE LANCET] 


Tus year, for the first time, the British Medical 
Association has held its annual meeting—the 117th— 
at Harrogate. Fine weather greeted the representatives 
when they assembled on Friday, June 24, for a four-day 
session. The scientific meetings began last Tuesday and 
continued until Friday. These will be reviewed in later 
issues. 


In his presidential address on Tuesday, Dr. C. W. 
Curtis Barn (Harrogate) described the development of 
techniques in the diagnosis of heart disease, and went on 
to plead for the promotion of research in the smaller 
centres. 

“We should not forget,’ he said, *‘ that Mackenzie 
revolutionised the ideas of his time while engaged in general 
practice, and was not looked upon with any favour by the 
authorities whilst doing so. Even Lewis had to buy his own 


At the opening of the representative body’s meeting, 
with Dr. E. A. Greece in the chair, arbitration was 
discussed at some length. 

Reviewing the past year, Dr. H. Guy Darn, chairman 
of the council, observed that the public was willing to 
take advantage of the National Health Service; but, 
as had been expected, the facilities were insufficient, 
and the demand on general practitioners had been 
particularly great. At the end of this first year, terms 
of service were still unsettled; and with so much 
undecided dissatisfaction was rife. ‘‘ We are confronted 
at the end of a year with a dangerous situation which we 
had never anticipated.”” It had been assumed that the 
profession’s entry into the service was conditional on 
the establishment of Whitley machinery ; and under no 
other conditions could the profession have accepted 
service. Dr. Dain continued: “If we cannot attain 
complete freedom to take our case to arbitration, we shall 
be compelled to come out of the service ” ; and in his view 
there was no possibility of retreat from this attitude. 
The profession could not leave it to a Minister to decide 
whether its case might be negotiated. If the Government 
was going to be the employer of one section of the com- 
munity after another, they must be prepared to accept 
the position of an employer in respect of the Whitley 
machinery. ‘‘ They cannot be employers and judges 
at the same time’’; and it was no defence to retort 
that the Chancellor of the Exchequer could not have 
his budget dictated to him. 

Dr. R. Forses (Hendon) explained that. the Whitley 
Council machinery and arbitration were two separate 
entities. The Whitley machinery had been set up to 
enable employers and employees to settle common 
problems ; but occasionally agreement was not reached. 
Section 12 of the amending Bill laid down that in this 
event there may be arbitration, whereas both parties 
-—namely the Ministry and the profession—should have 
the right to invoke arbitration. At the moment the 
decision was to rest with a Minister, who might or might 
not agree to arbitration. 

Dr. CHARLES HILL, secretary of the association, 
pointed out that the Whitley Council machinery was 
a matter of voluntary arrangement. The profession 
had been promised that this arrangement would be 
buttressed by an arbitration system ; and the Ministry 
had undertaken that the field for arbitration would be 
defined. It had been understood that this would compre- 
hend remuneration. Clause 12 provided for arbitration 
if the Minister agreed to it, and otherwise for advice 
by a court of inquiry. . A system of arbitration had 
been set up in the National Arbitration Tribunal, estab- 
lished under the Defence Regulations of 1940. But no 
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electrocardiograph. If research is confined to a few centres, 

only those projects that commend themselves to the 

directors of the centres may receive attention.” 
A possible solution might be for the specialist organisa- 
tions to have some share in the control of the funds to 
be expended, or else they might form advisory com- 
mittees of the Medical Research Council. For research 
in cardiology the editorial board of the British Heart 
Journal might be appropriate. 

*“A man who wished to investigate some point could 
submit his plans, together with his needs in regard to 
apparatus. . . . Promising lines of research would thus be 
scrutinised by those who later would be responsible for 
accepting the work for publication. If this method were 
combined with the normal research carried out at approved 
centres, a man with an original mind should find sufficient 
opportunity to try out his ideas.” 


existing system could be employed, since in law arbitration 
could not be used to revise conditions determined by 
regulation (as are payments to doctors under the Act). 
This was a constitutional question, and new legislation 
would be necessary. 

Dr. J. A. Gorsky (Westminster and Holborn) agreed 
with Sir Lionel Whitby’s! statement on this issue, and 
claimed that in denying the.profession freedom to 
invoke arbitration at will, the Government were using 
outworn prerogatives. The Government had in mind 
something akin to the Civil Service tribunal, which 
would be unsatisfactory ; and they should acknowledge 
that in this field the relation between State and citizen 
was no different to that between one citizen and another. 

“We demand as a right, and not by compulsion . . . that 
the amending Bill clearly enact our rights to arbitration, only 
subject to the regulations by agreement governing the 
machinery of arbitration and that of the Whitley Council.” 


The meeting unanimously approved the following 
resolution : 

“That as the Minister of Health has withdrawn the official 
assurances and undertakings, repeatedly given to the pro- 
fession, on the question of arbitration in the event of a dispute, 
this representative body demands that effective action be 
taken forthwith to insist that arbitration machinery, including 
arbitration for resolution of disputes involving finance, be 
set up, and that demands for arbitration by the profession 
shall not be subject to the Minister’s veto; and that this 
representative body calls upon the Minister of Health to redeem 
his Government's pledges by the necessary alteration in the 
amending Bill.” 

THE AMENDING BILL 


In the matter of the amending Bill, the meeting 
expressed unanimous dissatisfaction that before its 
publication the medical profession was not consulted. 
Dr. Darn said that a senior Ministry official had promised 
prior discussion ; this promise had not been fulfilled, 
and when a protest was lodged refuge had been taken in 
the excuses that the Bill could not be shown to the 
profession’s representatives until it had been laid before 
Parliament, and that the profession’s arguments had 
already been heard. 

Dr. J. W. McCartuy (Hendon) won approval for 
a motion expressing “ disappointment and resentment 
at the failure of the Minister to include in the amending 
Bill provision for the free supply of medicines and 
scheduled appliances to private patients.’”’ The Minister, 
said Dr. McCarthy, had promised that the public could 
use the service in whole or in part. Yet now he refused to 
allow private patients to benefit by the pharmaceutical 
services, giving as his reason the difficulty of controlling 


1. Times, June 20, see Lancet, 1949, i, 1108. 
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practitioners not under contract with executive councils. 
This difficulty was surmountable. Dr. Darn reported 
that the association had been trying constantly to get this 
anomaly ended ; and he expected that a suitable amend- 
ment to the Bill would be tabled. The only dissenting 
voice was that of Dr. J. Lirperz (Edinburgh), who 
reasoned that if patients wished to pay for a doctor’s 
services they could also pay for medicines. The proposed 
change was, he suggested, not constructive; and he 
asked representatives to turn their minds to the provision 
of health centres and of a sufficient number of young 
practitioners and specialists. 
REMUNERATION 

As chairman of the general medical services com- 
mittee, Dr. S. WAND explained that it had been made 
clear by the Ministry that: (1) modification in the 
central pool for the remuneration of general practitioners 
would not necessarily be retrospective to July 5 last ; 
and (2) there would be no right to automatic arbitration 
on all matters, though the Minister had said that 
“ arbitration is not ruled out.’’ The Ministry would not 
consider any increase in the general practitioner’s 
remuneration until the inquiry into earnings was pub- 
lished, which would probably be in July. The delay 
was causing dissatisfaction, irritation, and frustration. 
The report of the Select Committee on Estimates * 
had confirmed that the general practitioner had received 
particularly harsh treatment. He had been downgraded 
not only financially but clinically ; for the general- 
practitioner hospital was becoming a thing of the past ; 
the general-practitioner consultant was no longer acknow- 
ledged ; and the gap between the general practitioner 
and the hospital was widening. As to inflated lists, the 
Ministry had promised to apply what remedies it could ; 
and, if all else failed, the advisability of establishing 
a central register would be studied after the next 
population census, in 1951. 


WITHDRAWAL ? 

Representatives supported’ a resolution demanding, 
in the light of the delay in increasing the central pool, 
“that the association take immediate steps to organise 
machinery to enable a mass withdrawal from the service 
to be effective at any time.” 

Dr. G. O. BARBER (mid-Essex) thought that in his 
division doctors would be willing to withdraw en masse 
if denied the right to arbitration, but that if only the 
issue of remuneration were at stake too few might 
withdraw for the action to be effective. 

LAY CONTROL 

The meeting was at one in viewing “ with great alarm 
the threatened lay control of medicine.”” Dr. R. Ketson 
Forp (Chelsea and Fulham) gave examples of bureau- 
eratic control which, he claimed, was on the way to 
gaining “‘ absolute domination of the profession.” 

Subsequent speakers testified to an increasing measure 
of control by lay officers ; this was causing doctors to feel 
frustrated. .‘‘ Both doctors and patients,” declared 
Dr. Doris OpLUM (Bournemouth) “ are being sacrificed 
to expediency and the civil-service mentality.”” Dr. 
Odlum complained that medical superintendents were 
to be paid as clinicians only for the time spent on clinical 
work; yet much of their administrative work, parti- 
cularly in long-stay institutions, was of direct assistance 
to the patient and could not be done properly by a lay- 
man. ‘The terms now offered to the medical super- 
intendent were so poor as to attract no-one, and thus in 
time their duties would pass. to laymen. 

As a county councillor Dr. W. N. Leak (mid-Cheshire) 
said that the attendance of doctors at committees with 
which he was associated had fallen from nearly 100% 
to about 50%. This decline he attributed to a sense 


2. See Lancet, 1949, i, 1065. 


of frustration, and its effect was to allow more and more 
authority to pass into lay hands. Miss G. M. SANDEs 
(Marylebone) draw attention to the fact that even on 
medical recommendation the aged were not to be admitted 
to institutions until a social worker had visited the 
home and given her approval. Mr. C. F. Mayne (Ply- 
mouth), while conceding that lay representation on 
committees was essential, protested against politica! 
appointments, of which there was now evidence. 


ALIENS 


The meeting passed, with one dissentient, a Gateshead 
motion expressing disapproval that aliens had access 
to free medical services provided by the British taxpayer, 
while the taxpayer himself was denied free medicines 
if he elected to make a private contract with his doctor. 

Mr. Eric STEELER (Marylebone) had received from 
the Ministry a communication stating that not all over- 
seas visitors were entitled to the benefits of the service : 
anyone coming to this country with the specific purpose 
of obtaining treatment was, by the Ministry’s ruling, 
not entitled to benefit under the National Health Service. 
Dr. HiILy said that legal opinion was that, according 
to the Act, all people in this country, whatever their 
nationality and their motives, were entitled to use the 
service ; but it seemed that by a process of administrative 
law the Ministry had divided aliens into two groups : 
(1) tourists, who, “falling ill by the wayside,’’ were 
entitled to use the service; and (2) those entering the 
country deliberately for treatment, who were not so 
entitled. 


PRACTITIONERS AND SPECIAL DEPARTMENTS 


The meeting approved a motion calling for direct access 
by general practitioners to pathological and radiological 
facilities. 

Dr. FFRANGCON ROBERTS (Cambridge) could not see 
why difficulties were put in the way of the practitioner : 
the barrier was artificial. As a radiologist he disputed the 
allegation that direct access increased the amount of work; 
for the hospital staff, if it intervened, did not act as a 
filter—rather the reverse since the staff was not content 
with the straightforward investigations requested by the 
practitioner. Much of the work, especially in connexion 
with suspected fractures, sprang from a terror of litigation : 
and here the law on responsibility should be amended. 
Where a member of the hospital staff was first consulted, 
the patient as often as not was examined by a junior 
registrar, who had less experience than the general 
practitioner, and, seeking advancement against keen 
competition, sought to prove his cleverness; thus the 
volume of work was needlessly swollen. Present shortages 
in special departments could be traced to a disposition 
to use the machine rather than think. 


MEDICAL SERVICES COMMITTEES 


By a very narrow majority representatives approved 
a resolution urging that the regulations relating to the 
procedure of the medical services committees should be 
amended to bring them into line with those in Northern 
Ireland, where a defendant doctor may retain an advocate 
or solicitor. 

CONSULTANTS AND SPECIALISTS 

As a chairman of the central consultants and specialists 
committee, Mr. R. L. NEWELL put forward a resolution 
making this a fully autonomous body, in its own sphere 
independent of the council. Concern was expressed by 
one or two speakers at the growing number of autono- 
mous bodies attached to the association; but Dr. 


FraNK GRAY (London) pointed out that such com- 
mittees as the consultants and specialists would be 
convenient for direct representation of sectional interests 
to the Ministry. The resolution was passed. 
Representatives expressed their conviction that on all 
non-teaching consultants and 
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should. be equally. with 
of teaching-hospital staffs. 

The meeting demanded too that the promised three 
months be allowed for consideration of the final terms of 
service. The need for this was questioned by Mr. NEwELL 
on the grounds that the broad outline of the terms had 
long been known, and that the longer the delay the greater 
would be the hardship suffered by those to whom arrears 
of payment were due. This view was warmly contested 
by Mr. A. LAWRENCE ABEL (Marylebone), who said that 
the final terms, published as lately as June 11, included 
a most important change: there were to be only con- 
sultants—the ‘‘ old buffers ’’—while specialists, though 
specifically mentioned in the Spens report, were to be 
no more. The specialists, he declared, should not be 
disenfranchised. 

Representatives protested at the procedure in ter- 
minating appointments of consulting staffs at some of 
the smaller hospitals. Mr. J. V. O’SuLiivan (Kingston- 
on-Thames) spoke of large hospitals that were annexing 
small ones, whose staffs were then told that they could 
go; and Miss SANDES was indignant that a special 
hospital had lately been closed without full consideration 
of the medical staff’s views. 

Dr. F. M. Rose (Preston) put forward a resolution 
which, after amendment, was passed in these terms : 

“That this meeting deprecates the arbitrary action taken 
by the regional hospital boards in assessing the status of 
the medical staffs of hospitals, and assures the central con- 
sultants and specialists committee of the association’s full 
support should it decide to advise its members to refuse 
contracts.” 

Representatives agreed too that in disputing the 
decision of a reviewing committee an appellant should be 
entitled to appear before the appeal committee. 

Representatives expressed their conviction that doctors 
graded as senior hospital medical officers should be 
entitled to appeal to an independent tribunal against their 
grading, and that this grade should be allowed to die 
out. 

It was also agreed, on a Gateshead motion put by 
Dr. J. C. Artuur, that tuberculosis medical officers 
of standing and experience should be classified as 
specialists.. Dr. T. W. Davies (Swansea) reported that 
of the senior tuberculosis officers in Wales half had been 
classified as senior hospital medical officers. Dr. A. 
smith (Lanarkshire) observed that the need to attract 
able men into the service was particularly great because 
of the present “epidemic.” In Glasgow the number of 
new cases of tuberculosis before the late war was about 
3300 per annum, whereas last. year the number was 
9981; and the waiting-list had risen from 127 before 
the war to 1481 last year. 


MEDICAL SUPERINTENDENTS 

Dr. R. G. Cooke succeeded with a Derby resolution 
that the salary of medical superintendents not graded 
as specialists should be £1500-£2500. The Minister’s 
intention, it was suggested, was to drive out medical 
superintendents. 

1950 MEETING 

At the invitation of the Liverpool and Southport 
divisions, next year’s meeting will be held in Lancashire. 
The president-elect is Pref. T. P. McMurray. 


PUBLIC HEALTH SERVICES 
Dr. James Fenton, chairman of the public health 
committee, announced that the ban by medical journals 
on advertisements of public-health appointments, pending 
negotiation on new scales, was proving successful. He 
knew of only 5 doctors who, in the last 4 months, had 
applied for, or accepted such posts. 


The representative body adjourned on Tuesday at the 
end of discussions which had been occasionally heated 
and always hurried. 


Public Health 


B.C.G. Vaccination 


THE Ministry of Health announces arrangements for 
introducing B.c.G. vaccination. Since the method has 
yet to be put to the test of experience under conditions 
native to this country, it has been thought desirable to 
keep the scheme within defined and suitably controlled 
limits. 

**One part of the scheme will be to offer B.c.c. vaccination to 
all hospital nursing staffs and medical students as a form of 
inoculation, among others, to which their professional prudence 
may dispose them : the other part will be to make the vaccine 
available to chest physicians or other appropriate specialists 
—e.g., pediatricians—who may wish to use the vaccine on 
their individual responsibility in suitable cases such as family 
contacts of tuberculous persons. The medical advisers of 
the Ministers consider it necessary, at this stage at least, that 
this form of ‘vaccination should be the responsibility | of 
physicians with specialised knowledge and experience of 
tuberculosis. It will consequently not be possible for it to 
be obtained by anyone going to his own doctor for it, though 
a doctor who may consider it advisable for a particular person 
will, of course, be able to refer that person to a chest physician.” 


The arrangements for giving B.c.G. to hospital nurses 
and medical students who elect to be vaccinated will be 
made through the responsible hospital bodies, or the 
authorities of medical schools, as the case may be. “ It 
will be a considerable task to plan and carry out these 
arrangements throughout the country, and it may take 
a long time to cover all areas’: but within the limits of 
the medical resources available for the work every effort 
will be made to press on with it as quickly as possible.”’ 

Chest physicians using the vaccine individually will mostly 
be those engaged in joint service to regional hospital boards 
and local health authorities. Where a chest physician in this \ 
category undertakes B.0.G. vaccination he will do so on behalf 
of the local authority and in association with the M.o.xu., 
since the work will come within the scope of the authority's 
responsibility for the prevention of tuberculosis under the 
National Health Service Acts. 


Supplies of B.c.G. are to come from the Serum Institute, 
Copenhagen, from which they will be ordered by the 
Ministry of Health (or Department of Health for Scotland) \ 
and consigned by air weekly. As the vaccine must be 
used with the least possible delay after it leaves the 
laboratory, procedure will be laid down for applying 
to the departments in advance for a specific quantity 
to be delivered at a stated address for use on a given date. 
An account has been prepared of the principles and 
technique of B.c.G. vaccination for the assistance of 
physicians undertaking it: it is deemed advisable to 
vaccinate only those persons who do not react to tuber- 
culin, and the strength of the B.c.G. to be obtained from 
Copenhagen makes it suitable only for intradermal use. 
Standard forms will be provided for record purposes, and 
arrangements for a long-term investigation of results are 
in view. 


Poliomyelitis 


The incidence of poliomyelitis seems to _ be 
rising, as it did. at this time last year, and the 
Ministry draws attention to the advisability of 
rest in bed at the onset of illness. Many clinicians 
are convinced that any muscular activity in the early 
stages is likely to increase the severity of paralysis.' 
The differential diagnosis in the paralytic stage, which 
is notoriously difficult, and the action to be taken when 
the disease is suspected, were discussed in these columns # 
by medical officers of the Ministry two years ago. 

Notifications (uncorrected) of poliomyelitis and polio- 
encephalitis increased from.19 in the week ended June 11 
to 38 in the week ended June 18. Counties with more 
than one case were London (6), Devon (4), Lancaster (2), 
Middlesex (3), ee ton (2), Surrey (2), Sussex 
East (5), and Yorks W,. Riding (5). In the week ended 
Jurie 25 the groups of cases reported were widely 
seattered—from Newhaven, Lewisham, Plymouth, and 
Cornwall. 


: Russell, W. R. Brit. med. J. 1949, i, 465 
Lancet, ii, 155. 
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Disabilities 
33. OBSESSIONAL NEUROSIS * 


Ir is difficult to remember a time when my life was 
free from problems. It was, however, when I went to 
my public school that they began to crowd upon me. 
The life there bewildered me. The conventions were 
different from anything I had met previously, and I 
could not make companions easily. There were others 
who were duffers at games, but they did not have the 
difficulties I encountered. I would lie awake at night 
convinced that I had left an essential word out of an 
essay I had prepared. It was not satisfactory to tell 
myself that I could add it in the morning. It was not 
that that bothered me. It was that if I did not write 
it there and then some dreadful harm, though I did not 
know what, would overwhelm me. I was far too scared 
to go and see, though I felt I ought to. And it was 
always the same in the morning—the mistake I had 
believed I had made wasn’t there. Then there were 
religious doubts. Nobody else seemed unduly worried 
by the sermons in chapel. I was. They seemed to 
foretell doom. I became absorbed in the Bible; not 
for any specific religious reason, but to convince myself 
that the fears I had were unfounded. The worst of it 
was that I had no sooner convinced myself than some 
fresh fear arose. 

It was a good school with good teachers, but I was 
horrified by the tales I heard, and no wonder I lost 
weight. I was taken to various doctors who sounded 
me and reassured my parents, but who knew nothing of 
the torments I suffered. There was one pet subject— 
maths. Here at any rate there was no doubt. Two 
and two made four, and (a + b)? did make a? + 2ab + b?. 
There were a host of other excitements. Complicated 
problems of squares, and divisions. Even Pythagoras 
was almost, though not quite, beyond doubt. The 
trouble was that while I doubted my own conclusions, 
and was quite certain I had sinned against the Holy 
Ghost, I was absoluteiy clear that my elders must be 
correct, and to doubt them only made my crimes worse. 

After many different doctors had been consulted 
I went into a private bank, and here my mathematical 
researches had full play. My dexterity with figures 
fully compensated for the purgatory I had been through 
because of my clumsiness with balls, and my doubts 
seemed to disappear. I rapidly advanced, my opinion 
was actually welcomed, and by the time I was thirty 
I had become a partner. 

During my twenties three events or opinions shaped 
themselves. The first was that the doubts were spread- 
ing. They always involved myself and my own safety. 
The second was that I was clearly very different from 
others as regards the fair sex. No woman appealed to 
me, and I was definitely frightened of any woman 
whom I believed was attractive to others. Nor had I 
any homosexual feelings. But—and this is the third 
point—in following the family tradition to help in club 
work, which always terrified me, I found that the more 
I took to distasteful responsibility the calmer I became 
in mind. I even volunteered to lecture, partly from a 
sense of duty, partly because I had an inkling that the very 
stress of preparing and giving lectures would relieve 
my turmoil of mind. From this developed my interest in 
politics, and I was able to devote time to our local affairs. 

But although these external interests were, I am sure, 
ameliorative, the way in which my fears spread and 
became affected by sex was quite alarming. What would 
happen if I accidentally touched a woman’s hand with 
my own’ My friends laughed at my convention of 
wearing gloves all the time, little knowing what this 
portended. I knew there were “ sexual’ words, though 
I could never remember any of them. But the fear 


* Retold by the patient’s doctor. 


that I might write a ‘‘ sexual’ word by mistake meant 
that I had constantly to open and reopen envelopes. 
For some mysterious reason the fear about sex was 
specially strong in the presence of money or cheques, 
and I developed a ritual for the signing of cheques which 
amused my confidential clerk. 

Awful as this sexual obsession became, it was to some 
extent my salvation. Before I was thirty I had never 
breathed a word of my internal worry to a doctor. I 
had consulted a great many, because my doubts included 
doubts about disease. I know it is silly to believe that 
any cough portends consumption, but it was as real to 
me as the certainty during the night that I had made 
mistakes at school. I got flickerings before my eyes. 
I am not exaggerating when I say that at times I was 
convinced that I was, not going, but actually blind. 
Then as rapidly the sensation—or perhaps I ought to 
say belief—would vanish. I know it is absurd to believe 
that if, when I use a public urinal, water splashes on 
my trousers or shoes I may be harmed ; I can only say 
that the idea did for the time being convince me. 


* * * 


I have had much experience of doctors. In early 
days I certainly told them too little. Later I became 
dissatisfied with the pat on the back—sometimes 
timorous “this chap will probably go mad but I can’t 
tell him so” ; sometimes overhearty ‘“ I’ll dismiss him 
as soon as I can, he’s just a weakling.” Suddenly in 
my late thirties I developed a real symptom: albumin 
was discovered in my urine. It turned out to be postural 
albuminuria, but the investigations led me to a very well- 
known physician, and he had the capacity for listening 
to me as well as patting me. No wonder he was successful. 
He believed in my absurd worries. He solaced though 
he did not cure. The discovery of albumin raised 
my alarm about disease into panic, and the physician 
and his psychologist friend had a terrible twelve months 
with me. They feared I might commit suicide. The 
past was a roseate morning compared with the blackness 
of what might be. 

Gradually I recovered from the constant panic and 
resumed my political work. I had made two friends 
who would stand beside me medically. The psycho- 
logist (1 suppose I should say psychotherapist) has told 
me that he wanted to dig into my past. We did not 
get very far, and he always admits now that in my case 
(I was then over forty) the French proverb “ guérir 
souvent, soulager . . .” was particularly apt. So it has 
been for twenty years. My obsessions persist, but the 
shame has largely gone. They vary from week to week. 
But the psychotherapist is at hand. Sometimes I do not 
see him for six weeks. Occasionally—perhaps twice. a 
year—I have to see him four times in a fortnight’s bad 
patch. The knowledge that he is accessible if need be 
is my sheet anchor. By his persuasion I have admitted 
to two or three friends something of my difficulties. 
When I see him I have listed my main fears in a short- 
hand of my own, for exposure of my worries to the world 
is a terrifying thought. He reassures me about them all. 
He admits that it is theoretically possible that I could 
write blasphemous words, or enunciate lewd expressions, 
but says that in men of my temperament an internal 
censorship exists that would prevent any such outward 
expression. He assures me (and this is not easy to believe) 
that many cases like mine are known. That in itself is 
encouraging. It makes my private life and worries less 
isolating. I often fear harrowing diseases, and his 
assurance that Medicine can offer palliative measures 
means a great deal. He emphasises that my disorder is 


a real thing, part of my nervous temperament. 

That this disorder is partly hereditary is not far to 
seek. My family history of mental illness is a grizzly one. 
So far as I know I have never been mad, but for twelve 
months 20 years ago I must have been very nearly mad, 
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aid sometimes the terror has been grim. I am nota 
Chureh-goer, but I am very glad that I have time for 
pursuing worthy causes. The work I have put into 
these has kept my terrors at bay. To prepare a new set 
of lectures, to put the sums spent on drink or football 
pools in a fresh and arresting light, is for me enthralling 
and sense-saving. And above all there is finance. Mathe- 
maties remains what it was at school—a fascinating 
game. In my political work I am always ready to make 
a speech on financial matters, though I like to think 
that I only speak when I have something to say. But 
woe betide me if I do not express myself calmly and 
modestly. For then there will be a week’s worrying over 
my doubts or over my health. Samuel Johnson used to 
repeat the Lord’s Prayer or Shakespeare to allay his 
obsessions. Neither work in my case. But I will lie 
awake in the dark at night, seeing pages of Blue Books 
or Whitaker's Almanack, or civil estimates; and as the 
figures fall into place, and the right conclusion is drawn, 
the fear that I have contracted venereal disease or put 
a blasphemous word at the bottom of my grocer’s bill 
fades and I fall asleep. 


“Medicine and the Law 


Death from Disseminated Lupus Erythematosus 


AT an inquest in Manchester on June 21, the city 
coroner denied a charge that there had been carelessness 
in giving ultraviolet-light therapy to a woman with 
disseminated lupus erythematosus who died of pneumonia. 
A verdict of death from natural causes was returned. 

The woman’s husband said that his wife had entered 
hospital for treatment of a spinal disorder. Later she 
received sun-ray treatment as an outpatient; after 
the sixth application she became very ill and developed 
a rash with itching and burning. He blamed the hospital 
staff for carelessness in putting the lamp too near and 
leaving it on too long. 

According to medical evidence, the patient had in 
the past gained considerable relief from pain through 
ultraviolet light. After the sixth treatment there was 
peeling of the skin at the front and back of the chest. 
There was a rash, but it did not cover the whole of the 
area exposed; later the rash extended to the face, 
forearms, and hands. For the rash to get worse after 
a week or two was not characteristic of burning from 
an ultraviolet lamp. It was possible for lupus erythema- 
tosus to manifest itself as a result of ultraviolet-light 
therapy. With regard to this treatment, a small dose 
was first applied to test skin-sensitivity; and the 
disease might have been expected to manifest itself 
after this test dose. 

A dermatologist testified that neither he nor his col- 
leagues had ever seen lupus erythematosus develop 
through exposure to ultraviolet light ; he was not pre- 
pared to say that there was any connexion between 
this treatment and the onset of the disease; nor was 
he prepared to say that the treatment had aggravated 
the disorder; in fact he would have expected such 
treatment to benefit the patient. 

A resident medical officer said that, when admitted after 
heliotherapy, the patient had a rash over her face, across 
an area of the chest, and on parts of the hands ; 
it was itching and burning. The skin on the front of 
the chest was crusted and scaly; the fingers were 
similarly affected, and some areas were raw, red, and 
painful ; in the mouth were ulcers of the same nature. 
Necropsy showed that death was due to pneumonia 
following disseminated lupus erythematosus. 

The coroner said that the medical evidence had 
convinced him there had been no neglect or want of 
care on the part of the hospital staff. The treatment 
given had been proper. 


In England Now 


A Running Commentary by Peripatetic Correspondenis 


In Canterbury Cathedral the organ is on the screen. 
From this high place, at the Festival Service for the 
Science and Art of Healing on June 25, we saw doctors 
as a splash of scarlet in the choir, nurses behind the altar, 
crisp as a border of clove pinks, choir-boys below us—two 
rows of nicely brushed heads—and priests fine as tapestry, 
far up the chancel. A stately procession moved round 
and under us as the banners, the taperers, the precentor, 
the master of the choristers, the choir, the canons and 
preachers, the bishop, and the dean with his two small 
cope-bearers went down to receive the Lord-Lieutenant 
of Kent and the knights of St. John of Jerusalem, whose 
cloaks bore crosses like a Garter knight’s. ‘‘ Sing aloud 
with gladness,”’ chanted the choir, standing by the west 
door; ‘sing and praise the God of Jacob. Come ye 
with music, strike ye the tabouret; and bring ye the 
pleasant harp and psaltery.’”’ The organ answered the 
invocation with the trumpet voluntary, and flawless 
singing began again rising into the arches with no 
distorting echo. It was easy to hear Lord Webb-Johnson 
reading the first lesson, not merely because of the 
familiar words, ‘“‘ Honour a physician—’’ but because 
he paused long enough between each clause for the ear 
to trap the sounds mumbled and twisted by the loud- 
speaker and translate them into sp2ech. With his longer 
address Lord Moran could hardly speak so slowly, and, 
though well heard in the choir was lost to us in the 
gallery. Should not our cathedrals consider laying out 
some of their building funds on first-class wireless 
installations ? Perhaps we were badly placed for the 
Canterbury loudspeakers, but I have also heard, or 
failed to hear, services in St. Paul’s and Southwark. 
St. Paul’s was easily the worst of the three. The best 
sermon ever preached will fall on deaf ears if the deafening 
is mechanical. . 

Later, in the Chapter House, the splendid archangels, 
preceded by a convincing cherub, sailed up the steps to 
open The Zeal of Thy House. Whether on the stage or 
in the hand, this play always turns out to be even more 
impressive than one expected. It is hardly proper, 
nowadays, to do two different kinds of things well. If 
Miss Dorothy Sayers hadn’t given us Wimsey, should we 
feel this recurrent astonishment over her religious 
plays ? 


* * * 


I don’t yet know who got in at the election of sheriffs 
of the City of London today ; but my hat ! they deserved 
to. With the temperature in the 90’s the three candi- 
dates, in full topper-and-tails, supported by their heroic 
wives in Ascot attire, stood (surely with intervals for 
refreshment ?) all day in the porch of the Guildhall, 
facing south, well screened by surrounding buildings 
from any breath of air. And as each of us voters, 
liverymen all, drove up in our limousine—or more 
usually in the cabriolet sent to fetch us by the candidate 
most confident of our support—candidates and wives 
stepped forward to greet us and even smiled as they 
shook our hand. It nearly broke our heart, when we 
got into the great cool hall that was temporarily the 
polling station, to place our crosses against only two and 

now that the third would have sweltered in vain. 

* * 

My views on games took an abrupt change a day or 
two ago. It came to me that they could be regarded 
as art—a robust and rhythmic form of art. I must 
find out if anyone else has suggested this: perhaps 
Bernard Shaw in Cashel Byron’s Profession; certainly 
not Havelock Ellis, who ‘‘ never wasted a moment 
over the superstition of games,’ and who said that 
other people’s games ‘for me (have) no existence 
because they seem to me to be outside life.’”’ Surely 
the same could be said of the ballet, or surrealist painting. 
One can’t get away from the idea that there may be 
an affectation or assumption of cultural and mental 
superiority in thus despising those spontaneous mani- 
festations of rhythmic values and artistic sense of the 
mass of mankind. It’s snobbery of a short-sighted kind 


that doesn’t try to get behind the outward appearances 
of things. 
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It was a long rally at Sebieied the ball passing fom 
one side of the court to the other in sweeping powerful 
curves, the graceful and rhythmic movements of the 
players as they followed its flight, which gave me all 
the stimulating exhilaration of participating in some 
pagan dance. And one cannot say that the impulses 
which attract people to tennis do not have some such 
ancient origin. It is amusing to reflect that those sedate 
middle-class people in their white tennis flannels may be 
moved by the same dim motives as their forefathers, 
gathering together at a barbarian festival. 


* * 


I wonder if it was the sense of humour of a Ministry 
official or merely telepathy that caused s8.H.M.0. to be 
chosen as the designation of the senior officer who 
performs clinical duties, but is neither a consultant nor 
a registrar, and was at one time described officially as 
someone with some experience but no special skill ; for 
it must be known to all amateurs of the American 
comic strip that Al. Capp’s shmoo was discovered by Li’l 
Abner of Dogpatch, U.S.A., in the Mysterious Valley of 
the Shmoon in 1948. 

The shmoo is a little, round, all-purpose animal, 
described as being as cute as a cross between a penguin 
and a Kewpie doll, and he has 
the special merit that he relieves 
the rest of mankind of almost every 
form of work. He multiplies as 
fast as the greenfly, he dies happily 
and readily for the stove when you 
look hungrily at him, he lays cheese 
cakes on plates and gives the finest 
creamy butter and grade ‘“‘ A ’’ milk 
already sealed in the bottle. Grilled 
he tastes like steak ; fried he tastes 
like the finest Maryland chicken. 
No wonder the shmo is so popular 
in Whitehall, but they should look 
into the fate of his American coun- 
terpart when Brewster McRewster, 
the egg tycoon, and J. Roaringham 
Fatback, the pork monopolist, hired 
a goon agency to attend to the 
shmoo, and of the ultimate excesses of the shmoo-cult. 

Actually the medical shmo was introduced in Russia 
nearly a hundred years ago and is probably one of the 
few innovations of the government of Alexander II 
which still flourishes in the Soviet Union. The Feldscher, 
for that is his name, first appeared in Peter the Great’s 
medical school at Moscow, where pupils who were 
insubordinate or inefficient were debased to the level 
of regimental barber or barrack hospital nurse. With 
the emancipation of the serfs in 1861 there were not 
enough accredited physicians to go round and so the 
government instituted the civil Feldscher. They received 
a shortened medical training, were paid much less, and 
were nominally under the supervision of the district 
medical officers but in fact were responsible for the 
medical care of most, of the peasant population ; periodi- 
cally ‘‘ flying corps” of specialists would visit a district 
and advise or administer special treatment. 

In 1897, when Lord Salisbury was Prime Minister, 
income-tax was 8d. in the £1, and the present Minister 
of Health first saw the light of day at Tredegar, Mon- 
mouthshire, The Lancet printed a special article on 
Medicine Past and Present in Russia to celebrate 
the Twelfth International Congress at Moscow, and of 
the Feldscher (in Soviet Russia he is now called the 
‘middle personnel’’) this article said: ‘* Russian doctors 
not only do not approve of the Feldscher, but they 
contend with feldscherism as with the phylloxera or any 
other destructive insect.” 

Oddly enough, in the same number of The Lancet 
there is an annotation on a Dr. James Erskine’s plea 
for a State medical service which ends with this sentence : 
“Fashionable practitioners, unhampered by official 
trammels, would no doubt thrive, as they have always 
done, but the appointments at the great hospitals would 
cease to be regarded as stepping-stones to fame and 
fortune, mediocrities would gravitate towards them, the 
spirit of progress would languish and the best interests 
of the profession would suffer not a little by the change.” 


(From Life ; not life.) 
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Vat to the Editor 


MEDICAL SUPERINTENDENTS AND 
SPECIALISTS 


Sir,—Recent events have shown that medical super- 
intendents as a group have not endeared themselves to 
either lay administrators or to the consultants and 
specialists of the profession, and unfortunately the 
Minister of Health seems to have accepted the views of 
these powerful sections of the community on_ the 
subject. 

If medical superintendents are to be restored to a 
place in the administrative structure of the health 
service, a rational case must be presented ; for it is clear 
that any attempt to use favour or affection must fail 
for lack of a fundamental basis. 


The exalted position which has been reached by 
specialists is due to a sense of the value of the principle 
of the division of labour. Adam Smith, in the Wealth of 
Nations, stated that ‘the greatest improvement in the 
productive powers of labour, and the greater part of the 
skill, dexterity and judgment, with which it is everywhere 
directed or applied, seems to have been the effect of the 
division of labour.” 


It is obvious in medicine as in other fields of human 
endeavour that greatly increased efficiency is achieved 
when the work is divided up among many hands. If 
some doctors concentrate their attention on special 
parts of the field, they are likely to gain a greater depth 


‘of knowledge and a higher degree of skill in their own 


particular subjects than would be possible if their 
efforts were diffused ; but, although such organised and 
divided efforts may result in improved volume and 
quality, it does not follow that the individual men 
concerned who submit themselves to the necessary restric- 
tions are better or more worthy of respect than their less 
specialised colleagues. In Adam Smith’s famous illus- 
tration it was demonstrated that when the work of making 
a pin was divided into 18 separate processes, distributed 
among aS many men, the united efforts of the men 
engaged produced an enormously greater number of 
pins than if each man carried out all the processes ;_ but 
it was never suggested that the man who concentrated 
on one small part of the work was better than the maker 
of a complete pin. 


The elaims of specialists to larger incomes and higher 
status than, for example, general practitioners, are made 
without understanding of the historical position. The 
original consultants were physicians who possessed 
outstanding abilities, knowledge, and experience ; and 
because of this had acquired a standing in the profession 
superior to that of the average doctor. In those days 
the doctor who was in a difficulty suggested that a 
““second opinion’ should be obtained, and naturally 
he wished to have the opinion ‘of one of his colleagues 
for whoni he had great respect. 


In the course of time it became usual for men who 
were frequently consulted in this way to withdraw from 
general practice, and, except at hospitals, to see only 
such patients as were referred to them by other doctors. 
It was natural for them to receive larger incomes in 
accordance with their greater prestige. They usually 
became either physicians or surgeons and for a long 
time this was the extent of the specialisation. Because 
consultants tended to specialise, and because they. had 
an exalted rank in the profession, it has been gradually 
assumed that anyone who restricted his interest and 
attention to a small part of the field of medicine was 
ipso facto deserving of higher status than his fellows with 
wider interests. 
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The term “ specialist’ has often been restricted to 
those who practise one of the smaller branches of medicine 
such as radiology, laryngology, or dermatology ;. it was 
not entirely relished by general physicians and surgeons, 
but the idea of the greater worth of those who restricted 
their attention to a small subject has been so sedulously 
spread throughout the general public as well as amongst 
doctors that the specialists have now gained a position 
of security amongst the consultants. The situation is 
not really logical and has never been entirely accepted 
by medical superintendents, many of whom have 
aspired to versatility rather than to restriction, finding 
the inward satisfaction of many-sidedness some compen- 
sation for the risk of being charged with being a 
jack-of-all-trades. 


For the moment the profitable theory of the specialists 
has been approved in Government circles and the 
quality of versatility is not highly rated, but facts are 
stubborn things and in time values may be adjusted 
to conform with them. Man is a complicated organism 
and when all the specialists have selected their parts of 
his physical frame and of his personality for their 
attention there is always something left over. The 
importance of this “‘ undistributed middle ’’ has not been 
appreciated in the voluntary hospitals, because they 
made no claim to provide a complete service ; but the 
situation is now different, for under the National 
Health Service Act the medical needs of all must be 
supplied. 

The unspecialised area is the undisputed clinical field 
of the medical superintendent. Its size will vary according 
to the range of specialist service in his hospital, but 
something of the kind will always remain and it provides 
one justification for his retention in the service in a place 
which cannot be filled by a lay administrator. It is not 
sufficient for the medical superintendent merely to make 
good the deficiencies of the consultants and specialists, 
because, as the staffs enlarge, the number of gaps will 
be gradually reduced: he must, as perhaps his most 
important general function, act as the representative of 
the unspecialised human being—the complete man. He 
must express in terms of iumanity the abstractions with 
which specialists tend to concern themselves. In practice 
this often means balancing conflicting claims and 
arranging orders of priority. 

The National Health Service ‘at present has an 
incomplete medical service on the hospital side. Each 
regional board has its secretary, treasurer, medical officer, 
engineer, nursing officer; and so on. Each hospital 
management committee has its secretary, finance officer, 
and engineer, and each hospital has its matron; but 
there are no medical officers to hospital management 
committees, and medical superintendentships of indivi- 
dual hospitals, where they exist, are regarded as vestigial 
structures with doubtful functions. 


Criticism of such an arrangement is dismissed as 
inspired merely by the love of neatness and' symmetry 
so characteristic of civil servants, and it is said that any 
useful functions which the medical superintendent may 
have had can easily be carried out by the secretary or 
chairman to the medical committee ; but these men have 
the defect that they are primarily specialists and cannot 
be expected to take a broad general view and to accept 
comprehensive responsibility. If the administrative 
part of their work is allowed to expand they will develop 
the faults of medical superintendents ‘and express 
them with more force because of their specialist 
prestige. 

Time will show, and for the present the medical 
superintendent, if he cannot escape, can only “lie low 
and say nuffin.” 

H. H. 


Walton Hospital, Liverpool. 
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LIVER EXTRACTS 


Srr,—In_ recent months correspondents in your 
columns have stated that British liver extracts made 
from “ pharmaceutical livers ” are inferior in quality to 
those made from fresh edible livers. Though no detailed 
evidence was offered in support of this view, it was 
nevertheless decided to inquire into the matter, as it is 
clearly one of considerable importance both for the 
welfare of patients at home and for the maintenanee of 
the good reputation which British pharmaceutical houses 
have won in the export market. 

In the discussions which have been held here no 
evidence could be discovered to substantiate the claim 
that better liver extracts could be made by using fresh, 
edible livers than by using so-called “‘ pharmaceutical 
livers.” The following points are worth noting. 

** Pharmaceutical livers” is a trade term to cover livers 
which are tough or not sufficiently fresh in appearance to 
attract the housewife. It does not include tuberculous 
livers, or those with abscesses or cysts, or other obvious 
disease, and such livers are not used for the manufacture of 
liver extract. There appears to be no risk of disease being 
transmitted to patients through the use of pharmaceutical 
livers, and, in any case, the production processes provide 
effective sterilisation. 

The vitamin-B,, content of pharmaceutical livers and 
edible livers has been measured and no significant difference 
was found. B,, is not necessarily the only factor thera- 
peutically active in liver, but at least this test appears 
to give a fair measure of the anti-anemic activity. 

It is true that rather wider variations in batches of 
liver extract are found than is the case with most bio- 
logicals, but this is due to the absence of an adequate 
animal test for standardisation. The practice of the 
British pharmaceutical houses is to standardise their 
batches of liver by the response in one or two cases of 
pernicious anzmia which have not had prior treatment. 
As the response of individual patients must vary widely, 
it will be seen that the standardisation is less accurate 
than it would be with a test using larger numbers, and 
a “standard” strain of laboratory animals. This 
limitation, of course, applies equally to liver extracts 
manufactured in other countries. It does explain, how- 
ever, how patients may occasionally not give the response 
which was expected. In such instances, an alteration of 
dosage or change to another preparation will usually 
solve the difficulty. 

The recent discoveries of folic acid and of vitamin B,, 
illustrate how little we yet know about the relationship 
of the liver to the macrocytic anemias, and my Depart- 
ment would, therefore, be grateful for any scientific 
evidence on this matter which would assist in securing 
even better preparations for the treatment of patients 
suffering from these conditions. 


W. DALRYMPLE-CHAMPNEYS. 
Ministry of Health, London, 8.W.1. 


THE LOCK HOSPITAL 


Sm,—In all the letters about the closure of the Lock 
Hospital, which by the way is still undecided, no-one 
appears to have thought of the patients. According to 
your issue of June 25 (p. 1109) 2433 new patients came 
to the Lock in 1948, and attended 24,800 times. They 
came there of their own free will. They could have gone 
to any of the general or special hospitals, but they did 
not. Why? Can it be that they preferred to go to a 
hospital where no questions were asked, where they felt 
they would be kindly received, where they would not 
have to explain to a hall porter their special trouble ? 

The taxi-man knows he can come at any time of the 
day. The man from the suburbs working in Central 
London can see a specialist in his lunch-hour. The 
mothers can bring their babies. The girl in the shop or 
office can see a woman doctor after office hours. The 
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foreign waiter knows where to go. The soldier on leave 
from Germany on his way home, wondering if he is all 
right before he meets his wife, can think of no place else 
but the Lock, and he makes for this as a haven. 

Is all this reputation built over two hundred years to 
be sacrificed for some tidy bureaucratic plan? Is there 
to be no free choice of doctor? Is the unfortunate 
working man, who cannot write to the papers, to be 
treated as a.cipher? We hope not. We hope those on 
whom the fate of the hospital depends will think again, 
and refrain from destroying what can never be replaced. 
J. JOHNSTON ABRAHAM. 


London, W.1. 


WARD DESIGN 


Srr,—With reference to the report (June 18) of the 
conference of the International Hospital Federation, 
readers may be interested to know that the arrangement 
of beds at the Wilhelmina Hospital, Amsterdam, ‘* where 
12-bedded rooms have the beds grouped in threes, with 
the two central sets back-to-back and divided by a head- 
high partition, of which the upper part is glass,” is an 
arrangement very similar to one already in use in some 
of the wards of the Westminster Hospital, built in 1939. 
This arrangement is considered pleasing at least by most of 
the students at the hospital. R. G. Newton. 


Westminster Medical School, London, 8.W.1. 


ULCERATIVE COLITIS 

Srr,—I have read with a great deal of interest your 
leading article of April 30. 

I would like to suggest that atropine sulphate is the 
drug of choice and that belladonna per se in any form, 
or any other of its alkaloids, is not equally effective. 

I owe the medical profession an apology because it 
has been called to my attention that the vagus nerve 
does not innervate the colon up to the ascending limb of 
the splenic flexure. Some textbooks on neuro-anatomy 
have stated that the vagus does: innervate the colon ; 
however, there is no scientific evidence at the present 
time, as far as I can find out, that it does. 

Chicago, 3. SIDNEY A. PoRTIS. 


*,* As has been explained, Dr. Portis’s name was 
mis-spelt in our article—Ep. L. 


DIPARCOL IN PARKINSONISM 


Sir,—The claims made by Sigwald et al.! for diethazine 
hydrochloride (‘ Diparcol ’) led me to test this substance 
for six months in 1948 at the Grove Road Hospital, 
Richmond, Surrey, on nine unselected patients with 
parkinsonism. Four cases were probably postencepha- 
litic ; three were of the senile vascular type; one was 
of uncertain «etiology, possibly the result of head injury ; 
and one was ultimately found to have a small glioma in 
the right putamen. All the patients had been under 
continuous observation for several years and given 
solanaceous alkaloids with no more than temporary 
benefit. ‘The average daily dose of diparcol, slowly 
attained, was 1 g. in three equal portions, the biggest 
daily dese being 1-5 g. 

Control was instituted in various ways, and all the 
patients were subjected at different times to the various 
methods. Generally speaking, alkaloid treatment, if 
still in progress, was alternated with dipareol, and for 
the latter were substituted dummy tablets containing 
lactose and capsules of ‘ Benadryl.’ Three patients 
(two postencephalitics and one senile vascular case) 
showed significant improvement, and in two of these 
this was pronounced. One of these two showed dramatic 
improvement. From being absolutely helpless and 
bedridden she was, at the end of two months, able to 
walk unaided, dress herself, knit, and generally help the 


ry Sigwald, J., Durel, P., Dumont, G. Rev. neurol. 1947, 79, 683. 


nurses in ward duties. She was discharged home after 
maintaining this sensational improvement for several 
months. The third patient, previously rigid and help- 
lessly bedridden, was rendered free to move about in bed 
and feed herself. Experience with these cases which 
showed definite improvement revealed that, whereas the 
subjective and objective signs of illness were not appreci- 
ably altered, the degree of motor control regained was 
such that they were enabled to lead a purposeful life, 
knitting, sewing, or doing useful domestic work. This 
improvement has been maintained. 

Six patients showed no significant response to diparcol 
but of these one was found post mortem to have a 
cerebral glioma, so he could justifiably be excluded from 
the series. 

No blood dyscrasia or other serious complication was 
observed during treatment. The only side-effect requir- 
ing comment is the mental depression which follows 
the use of diparcol in some patients; in such cases 


‘amphetamine should be given in an attempt to control 


this symptom. 

In general the results of this investigation showed 
that diparcol may appreciably benefit some sufferers from 
Parkinson’s syndrome. It seems likely that only an 
adequate therapeutic test will reveal the type of case 
likely to show the greatest response. 

I wish to thank Dr. W. R. Thrower, consulting physician 
to May & Baker Ltd., for advice and assistance during the 
investigation and for the supply of diparcol. 


Newcastle-on-Tyne. R. M. Gray. 


SWIMMING 


Srr,—I am writing as chairman of the Council for the 
Promotion of Education in Swimming to express my 
appreciation of your editorial of June 18 on Safety in 
the Swimming-pool, to which my attention was drawn 
by the council’s honorary secretary, Dr. Audrey Baker. 

-The council takes a serious view of the fact that 
approximately 50°% of young adults leave school unable 
to swim. This figure is not merely a good guess but has 
been obtained from data supplied by the Royal Navy 
(from some of its preliminary training centres), by the 
Army (from a census of recruits), and from other reliable 
sources. 

It has been the policy of the Ministry of Education 
that swimming should be taught in schools, but in 
practice many difficulties arise. Few schools have their 
own swimming-baths ; in most cases, as you point out,. 
schools have to use public or privately owned baths, 
and frequently classes have to be taught while the bath 
is in use by the public. Imagine any other school subject. 
being taught while members of the public are present 
to distract attention! Moreover, many baths are not 
easily accessible to the schools, and often neither time 
nor money can be spared for transport. Add to these 
facts the shortage of teachers properly qualified to teach 
swimming and it is not difficult to see why only one school 
in two makes use of existing baths for teaching. Another 
point arises here. During the winter months, when 
fewer members of the public use the baths and when 
school classes could attend in a quiet atmosphere 
suitable for instruction, many baths are closed. 
Incidentally, even in summer, I was astonished recently 
to find both the open-air and the beautiful new Derby 
bath at Blackpool closed during the lunch-hour and also 
as early as 6 P.M.—i.e., during the only periods when 
many busy people can spare time for the refreshment of 
aswim. If this habit is a new one, its adoption is to be 
regretted. Fortunately it is not general, nor is it to be 
found in my city of Aberdeen where admirable swimming 
facilities are made fully available. 

Your readers will be better qualified than I am to assess 
the value of swimming for health, but the council L 


represe 
to 
for its 
the Pr 
the his 
deserib 
facet is 
are du 
arise fi 
non-SW 

I be 
membe 
existin 
public 
assemt 
embod 
Houst 


Sir, 
tants 
Teachi 
W.C.2. 
special 
region: 
of the 
known 
the pr 
take u 
one of 


Al 
Sir, 
concer 
attenti 
senten 
usually 
On 
left sic 
placed 
of the 
same | 
pulmo 
dyspn 
review 
has be 
by the 
conges 
due t 
conges 
occurs 
interv: 
pulmo 
Fine 
pain is 
is cert 
logists 
to the 
patien 
occasi 
be abl 


p. 25) 
change 
mildes 
aseribe 
then 
is in ¢ 


active 
Lond 


THE LANCET] 


represent takes the view that all children should learn 
to swim, both for its health-promoting value and also 
for its usefulness in life-saving. The Royal Society for 
the Prevention of Accidents has provided data showing 
the high proportion of drowning fatalities in what are 
described as home and everyday pursuits,’ and the 
fact is revealed that among such deaths only 12°6% 
are due to bathing. It is presumed that the majority 
arise from boating and similar accidents overtaking the 
non-swimmers or poor swimmers. 

I believe much could be done to improve matters if 
members of the medical profession were fully aware of 
existing difficulties and exerted their influence over 
public opinion. The council is making an effort to 
assemble all relevant facts which we propose later to 
embody in a report. 

House of Commons, S.W.1 Hector HUGHES. 


GRADING 


Srr,—The council of the Regional Hospitals’ Consul- 
tants and Specialists Association (Non-Undergraduate 
Teaching Hospitals), of 45, Lincoln’s Inn Fields, London, 
W.C.2, would be glad to receive from consultants and 
specialists who are dissatisfied with their grading by the 
regional hospital board particulars of their case, a copy 
of the appeal they have lodged, and its result when 
known, in order that they may estimate how widespread 
the problem is. It is not the intention of the council to 
take up individual cases, but to deal with the matter as 
one of principle. NIGEL CRIDLAND 

Hon. Secretary. 


AN INTRODUCTION TO CARDIOLOGY 


Srr,—I have read with interest your remarks of May 7 
concerning my small book, and I must bring to your 
attention a definite mis-statement of fact in the third 
sentence, where you say that “ left-sided failure is not 
usually a result of mitral stenosis.” 

On the contrary, the mitral valve is situated on the 
left side of the heart, and since the left ventricle is also 
placed on the left side of the heart, the results of failure 
of the left auricle are functionally and anatomically the 
same as those of failure of the left ventricle—namely, 
pulmonary engorgement with its associated symptoms of 
dyspnoea and orthopnea. I rather suspect that your 
review was not written by a cardiologist, and that he 
has been led away by the general impression produced 
by the common association between mitral stenosis and 
congestive failure, the general signs of which are of course 
due to a secondary right ventricular failure. The 
congestive failure of mitral stenosis, however, only 
occurs comparatively late in the disease, and at a long 
interval after the signs of left heart-failure, as typified by 
pulmonary congestion, have been in existence. 

Finally, his suggestion that the acuteness of coronary 
pain is proportional to the degree of myocardial failure 
is certainly not accepted by the majority of cardio- 
logists, for the pain is frequently quite out of proportion 
to the functional capacity of the heart muscle. Many 
patients who may have severe angina of effort on some 
occasions will be so free from it on others that they will 
be able to walk for considerable distances and even play 
active games without distress. 

London, W.1. GEOFFREY BOURNE. 


*,* Left-sided failure’ is generally understood as 
meaning left ventricular failure, of which hypertension 
(not mentioned by Dr. Bourne in his statement on 
p. 25) is the commonest cause. If the chronic pulmonary 
changes of mitral stenosis, which may exist with the 
mildest of symptoms or even none at all, are to be 
ascribed to left-sided (that is left auricular) failure, 
then a clear distinction from left ventricular failure 
is in our opinion necessary. As regards cardiac pain, 


LETTERS TO THE EDITOR [sury 2, 1949 35 


Dr. Bourne has misunderstood our comment. His 
book says (p. 35) that such pain ‘‘ may occur without 
much evidence of actual myocardial failure,” and we 
felt that the student being introduced to cardiology was 
unlikely to infer from this that the two symptoms are 
to a considerable extent dissociated. and mutually 
antagonistic. Hence our suggestion that the relation 
between the two symptoms had been distorted.—Ep. L. 


MEDICAL RESEARCH IN HOSPITALS 

Sir,— Medical research was one of the ancillary services 
to be provided by the Minister under the National 
Health Service Act, and regional boards and management 
committees were empowered to support medical research. 
Section 16 reads : 

(i)... the Minister may conduct or assist by grants or 
otherwise any person to conduct research into any 
matters relating to the causation, prevention, diagnosis 
or treatment of illness or mental defectiveness. 

*(ii) The Board of Governors of a teaching hospital and a 
Regional Hospital Board and a Hospital Management 
Committee shall have power to conduct research into 
any of the matters aforesaid.” 

A Ministry instruction to the hospital management 
committees (HMC 48/25) stated that the Endowment 
Fund may be used for financing research. But it is 
unsatisfactory that medical research in hospitals should 
depend on voluntary contributions from the public, and 
it is to be hoped that the hospital management com- 
mittees will avail themselves of their powers under the 
Act. 

Fundamental research into the mechanism of disease 
mainly involves special laboratory facilities and the 
coéperation of scientists, and is therefore best undertaken 
in the academic centres and in the laboratories of the 
great pharmaceutical firms. Such research is properly 
financed and organised by the universities, by the 
Medical Research Council, or by industry. For certain 
investigations special units can be organised in general 
hospitals and their presence acts as a valuable stimulus 
to the medical staff. But clinical research into the natural 
history of disease and results of treatment does not need 
special units and should be regarded as an integral part } 
of the work of the medical staff. It is only by constantly 
analysing series of cases or by trying out new techniques 
of diagnosis or treatment that an efficient and up-to-date 
service can be maintained. There are so many advances 
in medicine that one must be constantly asking whether 
or not the traditional methods are in fact still the best, 
and this can be ascertained only by well-organised studies, 

Such studies need some expenditure on apparatus. 

additional medical assistance, and, particularly, extra 

secretarial assistance. A good records department and 

a medical library are essential requisites. Much of this 

could be organised through the hospital budgets and 

need not fall on a special fund. Medical members of the 

hospital management committees should propose to 

their committees that a sum be set aside in the annual 

budget to cover any increase in staff or special equip- 

ment which may be needed for investigations approved 

by a medical committee. For those general hospitals 

where active research has been undertaken in the past, 

it is suggested that at least '/,°% of the total expenditure 

should be budgeted for medical research. 

The fostering of clinical research in the “ district 
hospitals ” in this country would encourage a critical 
approach to therapy and diminish the gap between 
knowledge and practice besides adding to our existing 
knowledge. There are many common and constantly 
recurring problems of hospital practice which, if studied 
more intensively, would lead to an important saving of 
hospital beds and an appreciable increase in the efficiency 
of the medical service to the public. 

F. AVERY JONES. 

Central Middlesex Hospital, London, N.W.10. 
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EPIDEMIOLOGY OF POLIOMYELITIS 


Sir,—In his criticism of Dr. Hargreaves’s rejection 
of ‘* 24-hour flu ’’ as abortive poliomyelitis in his account 
of the 1947 epidemie in Cornwall, Dr. Sweetnam writes 
(June 18, p. 1074): ‘The abrupt termination of the 
outbreak when farmer A’s milk was pasteurised is 
further important evidence. Surely the fact that polio- 
myelitis and tuberculosis ... may be milk-spread presents 
an unanswerable case for the immediate and compulsory 
pasteurisation of milk-supplies.”’ 

I would be glad of any information in Dr. Sweetnam’s 
possession to show that the virus of poliomyelitis in 
milx is destroyed, or inactivated, by pasteurisation. 
I ask because the only work on the subject with which 
I am acquainted suggests that the mouse-adapted strain 
of the virus may survive the process, and I think it is 
too readily assumed that virus, in general, is inactivated 
by pasteurisation. 

County Hall, London, 8.E.1. 


DIPHTHERIA PROPHYLAXIS IN VERY 
YOUNG INFANTS 


Sir,—We were very interested to read Dr. Bousfield’s 
article of June 25 (p.1100). While weleoming this 
confirmation of the possibility of giving the first injection 
of diphtheria prophylactic before the age of 6 months, 
we should like to re-state our reasons for early immuni- 
sation: (1) the lack of physical and emotional response 
in the very young, referred to by one of us (K. J. R.) at 
the Royal Society of Medicine on April 4, and now 
confirmed by Dr. Bousfield; (2) the opportunity to 
give a larger first dose (e.g., 1-0 ml.) and to extend the 
interval between injections to 3 months, thus ensuring 
the establishment of good basal immunity. 

In recent work with Dr. J. W. Howie, Rowett Research 
Institute, Aberdeenshire, ewes were given two injections 
of diphtheria a.P.T., fourteen with an interval of 4 weeks 
between injections, and thirteen with an interval of 
9 weeks. Fifteen months later, the geometric mean of 
the antitoxic titres of the latter group was 5 times that 
of the former, although 10-14 days after the second 
injection the values of the two groups were practically 
identical. 

We agree with Dr. Bousfield that in some districts, 
at least in and around London, it is possible to begin 
immunisation at the third to fourth month. But we 
cannot agree that at the age of 9 months practically all 
infants have become Schick-positive even if their mothers 
have been immunised during pregnancy. In our experi- 
ments (shortly to be published), from a group of 16 
expectant mothers found to be Schick-positive and immu- 
nised during pregnancy, 4 produced infants who could 
not be safely immunised till the age of 10 months. One 
with a cord-blood value of 120 units still had 0-2 unit 
per ml. of passive antitoxin when 11'/, months old. 

Some of our experimental work on guineapigs has 
shown that, if the primary stimulus was inadequate 
(e.g., a large dose of prophylactic in the presence of 
considerable passive antitoxin), poor immunity may 
result if the second injection is unduly delayed.- For this 
reason we deprecate an interval of 6 months between 
injections for babies from mothers immunised during 
pregnancy, as suggested by Dr. Bousfield. 

We are sure that Dr. Bousfield will agree that no 
future policy for diphtheria immunisation can be formu- 
lated without adequate scientific data based on antitoxic 
levels. We are in the process of such investigations, and 
the work is being done with the codperation of welfare 
clinics in south-east London and without any special 
facilities. Unlike Dr. Bousfield, we have had no difficulty 
in getting willing assistance from mothers, when we wish 
to immunise and take blood samples from their babies 
at any age. 


G. E. BREEN. 
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In any work on the duration of immunity the Schick 
test should not be used, firstly because of its antigenic 
effect, and secondly because no indication of antitoxic 
level is obtained in Schick-negative subjects. 

In order to investigate the distribution of diphtheria 
antitoxic values in the newborn, we should be grateful 
for any further offers of specimens of cord blood for 
Barr. 
A. T. GLENNY 
K. J. RANDALL. 


Wellcome Research Laboratories, 
Beckenham, Kent. 


TESTICULAR PAIN 


Sir,—In his article of June 11, Mr. F. R. Brown has 
collected a number of facts whose truth it is futile to 
doubt. On the other hand he attacks some fundamental 
tenets of orthodox surgery and physiology which are 
entitled to defence. 

First he asks why in women renal pain is not referred 
to the ovaries whereas in men it is referred to the testes. 
The answer is that the female cerebral cortex (where 
localisation of pain actually takes place) has nevey really 
had the chance to determine the position of the gonads ; 
ovaries do not normally suffer specific trauma, whereas 
testes often do by reason of their somatic isolation. 
Mr. Brown need only ask a woman where’ her ovaries 
are, and the comparative indefiniteness of her answer 
will soon convince him that in this respect, even without 
pain, women cannot be compared to men. 

The problem whether “‘ sensations produced in tissues 
developmentally or artificially displaced ’’ retain their 
sensory localisation in the primary sites is not nearly 
as simple as Mr. Brown implies, and the diversity of 
facts does not permit a simple formula. Does he maintain 
that the pain referred from the bladder-trigone to the 
tip of the penis obeys his “law” ? Does he believe that 
the heart counts the upper leff arm amongst its domiciles ? 

No-one will quarrel with the statement that true 
testicular pain is referred to the region of the internal 
inguinal ring. The truth appears to be that it can be 
referred to the testis, the groin, or the loin, as was 
pointed out by Mr. Wilson in his article of June 18. 
There is no reason to think that the pain fibres in the 
substance of the testis are segmentally very far removed 
from those of its coverings, or even the scrotum ; they 
are all L1-2. The reason why the boy with the undes- 
cended testicle has not recovered normal testicular 
sensation is not that the genitofemoral nerve was divided 
during orchidopexy ; this should be easily ascertained 
by testing the cremasteric reflex, for the genitofemoral 
nerve supplies the cremaster. Much more probably the 
inguinal branch of the ilio-inguinal nerve was damaged. 
It is quite feasible to perform an orchidopexy with the 
preservation of both typical testicular pain and the 
cremasteric reflex. 

The view that the genitofemoral nerve is responsible 
for testicular pain in ureteric lesions is specious. The 
pain of a descending calculus gradually follows the 
distribution of the ilio-inguinal nerve. If it were due to 
unnatural stimulation of the genitofemoral nerve at the 
point where it is crossed by the ureter, why should the 
pain be felt before and after the calculus has passed. 
this point? Also why should the pain move down at 
all when the nerve is continually being stimulated at 
the same point ? 

Any retroperitoneal lesion can give rise to testicular 
pain. I learned this from a case of ruptured hydrone- 


phrosis in which no great notice was taken of the associated 
testicular pain unti! after laparotomy, which was under- 
taken with a tentative diagnosis of perforated gastric 
ulcer. A week later a patient with ruptured abdominal 
aortic aneurysm was admitted, also with pain radiating 
down to the testis. 


Retroperitoneal sarcomata often 
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give. rise to this symptom. Unlike Mr. Brown, I am 
content, for all practical purposes, to ascribe the vagaries 
of testicular pain to its association with the first and 
second lumbar segments. 


East Barnet, Herts. Fevix E.. WEALE. 


Parliament 


Nurses Bill 


Tuts Bill was considered on report in the House of 
Lords on June 21. 

Lord SHEPHERD, Lord-in-Waiting, said that all now 
believed that they had an agreed measure that they 
could send to the House of Commons. He moved an 
amendment designed to meet Lord Luke’s views by 
creating in the General Nursing Council a statutory 
committee to administer funds for the training of nurses. 
The amendment went even further by providing that 
when disputes arose in the standing nurse-training 
committees there should be an appeal to the General 
Nursing Council with whom the final word would rest. 
By this arrangement the Government thought they had 
strengthened the standing nurse-training committees 
and had provided means whereby the 600 separate schools 
could be brought into intimate contact through the 
standing nurse-training committees with the G.N.C. 
Lord LLEWELLIN, Lord WrBB-JOHNSON, and Lord LUKE 
expressed satisfaction with the compromise reached, and 
the amendments were agreed to. 

On clause 10, which deals with the closing of parts of 
the Register, Lord SHEPHERD recalled the fears expressed, 
chiefly by Lord Webb-Johnson, about the position of 
specialised training. A new subsection had been drafted 
to meet these difficulties. The Government wanted to 
make it clear that the training of sick-children’s nurses 
was not to be discontinued. There was nothing in the 
Bill which would prevent the G.N.C., in keeping its 
register, from attaching to the names of registered nurses 
the special qualifications which they earned. If the G.N.C. 
desired to close part of the register because it was no 
longer required they must satisfy themselves that there 
would be means.of identification of the registered nurses 
afterwards. It could be taken for granted that the 
nurses on the council would see that that. was 
done. 

Lord WEBB-JOHNSON expressed relief that this new 
subsection was being moved. He thought it safeguarded 
the position of the G.N.C. The amendment was agreed to. 


Voluntary Action for Social Progress 


On June 22 Viscount SAMUEL said that the need for 
the work of voluntary organisations was growing while 
their financial difficulties were increasing. The Govern- 
ment should introduce a general statute to provide a 
Common Good Fund, nationally in England, Wales, and 
Scotland, and locally in any town or county which 
desired to have one established. The central fund would 
be administered by national trustees and the local funds 
either by local trustees or by the local authorities. These 
funds might be used to subsidise existing organisations, 
and their administration might be modelled on that of 
the Rockefeller Foundation or the Pilgrim Trust. Once 
such a system had gained public confidence it would 
attract gifts and bequests from many quarters, and in 
the end the administrators might find that they had a 
very large fund of money, which might otherwise have 
been dissipated ineffectually. As a first step the Govern- 
ment should undertake an inquiry into the whole question 
by. Royal Commission or other suitable body. 

Lord NATHAN said that when the National Health 
Service was introduced many feared that it would mean 
the discarding of the voluntary services so long associated 
with the hospitals and other departments of the health 
services. Judging by his own observations, all, or nearly 
all, the people formerly engaged in valuable public 
voluntary service had found a suitable place for the 
exercise of their experience in the new service. In this 


respect the scheme was working almost indistinguishably 
from the way in which it worked before. A health service 
organised undet a Government department had proved 
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compatible with the voluntary work which did so much to 
humanise what otherwise might become somewhat rigid. 

Lord BEVERIDGE said that, whatever doubts Socialist 
peers might have as to the merits of private enterprise 
for gain, he hoped they would make it plain that they 
had no doubt at all as to the necessity of private enterprise 
for improving society. Voluntary action for social pro- 
gress had been an outstanding feature in Britain in the 
past. Social insurance of a compulsory type—all the 
Beveridgism ’’ that existed today—-would have been 
impossible but for the pioneer work of voluntary agencies. 
However much the State might help, philanthropy 
would still be needed. But it was not going to be as 
easy as it had been to get people to do this kind of work : 
the fact that the State was doing so much led in some 
quarters to the idea that no more was required. It 
should become the duty of all people to undertake some 
form of voluntary service, but the Government by their 
actions could make it easy or difficult for them to do so. 
He would like to see a Royal Commission on charitable 
trusts appointed. The law relating to such trusts had 
not been touched since Elizabethan days. He wanted to 
get this money out of the dead hands into living hands, 
though he did not mean by this into the hands of a 
Government department. 

The Bishop of SHEFFIELD spoke of the Ministry of 
Health’s statement that private persons who served on 
hospital ‘management committees ought not to serve 
also on the committees of those organisations which 
contributed to amenities or to convalescent treatment 
and so forth. He could not see why persons should be 
forced to make a choice of this kind. 

Lord AMULREE saw no need for despair about the 
combination of voluntary and State effort in the working 
out of the National Health Service. One of the most 
encouraging signs was the interest expressed by the 
Minister of Health, and the circulars sent to local authori- 
ties encouraging them to do all they could to coéperate 
fully with voluntary bodies. This advice had been taken 
by many local authorities. “There should not be too 
much planning of voluntary services. 

Lord PAKENHAM, Minister of Civil Aviation, replying 
for the Government, repudiated the welfare State in 
which all welfare was provided by the State itself, though 
in other senses he applauded the conception. The 
Government considered that the individual volunteer, 
the man who was proud to serve the community for 
nothing, was one whose personal sense of mission 
inspired and elevated the whole democratic process. 
Democracy without voluntary exertion and idealism 
lost its soul. It was wrong to assume that the nationalisa- 
tion of any social service excluded the volunteer. No 
fewer than 10,000 men and women were serving without 
payment on the regional hospital boards and hospital 
Management committees. The State had to be immensely 
anxious to help, but extremely sensitive and delicate 
about the manner in which its help was rendered. Social 
legislation bade fair to liquidate extreme poverty as it 
was known in the past, provided we maintained and 
increased the national income: hence there was a dis- 
position in some quarters to believe that voluntary 
organisations had had their day. But any such easy- 
going approach was totally mistaken and would be 
regarded as such by any responsible Government. The 
Government agreed that something should be done soon 
about charitable trusts, though they doubted whether 
a Royal Commission would serve the purpose. He 
invited Lord Samuel to discuss further the plan for 
establishing Common Good Funds. 


Analgesia in Childbirth Bill 


This Bill was considered in standing committee of the 
House of Commons on June 23. Mr. ARTHUR BLENKIN- 
sop, parliamentary secretary to the Ministry of Health, 
said he wondered increasingly why Mr. Thorneycroft 
had brought it forward. So far as it laid a duty on the 
Central Midwives Board to provide training for future 
midwives in the administration of analgesics that was 
already being done very efficiently. The board were 
also making arrangements to cover the training of 
midwives who had already passed through their course. 
Very rapid progress indeed was being made: in England 
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and Wales, of a total of 17,000 practising midwives, weil 
over 10,000 had now been trained. Mr. J. J. ROBERTSON; 
joint under-secretary of State for Scotland, said that the 
corresponding figure for Scotland was 370 out of 1250. 
It was estimated that by 1951 all would have been trained. 

Mr. PETER THORNEYCROFT said that those who were 
sponsoring the Bill felt strongly that any woman who 
attended another woman in childbirth should have 
adequate training in knowing how to relieve pain. They 
did not say that all this was to happen in the very 
near future; they were merely laying down a date a 
reasonable period ahead and saying that at the end 
of that period a certain thing ought to happen. To 
meet possible cases of hardship and to facilitate the 
desires of the Minister escape clauses were being inserted 
in the Bill so that the time could be extended by the 
Minister from one period to another, or even two periods. 


QUESTION TIME 
Mental Patients 


Colonel M. Stopparr-Scorr asked the Minister of Health 
the total number of patients certified in England and Wales 
during the months of January, February, and March, 1948 
and 1949 respectively, and the number of voluntary patients 
admitted to mental hospitals during the same months.— 
Mr. ANEURIN BEVAN gave the following figures : 


CERTIFIED PATIENTS 


1948 Private Service Total’ 1949 Private Service Total 
Jan... 79 1387 1466 Jan. .. 72 1629 1701 
Feb. .. 75 1231 1306 | Feb... 62 1697 1759 
Mar... 73 1389 1462 | Mar... 47 1856 1903 
VOLUNTARY PATIENTS 
Jan... 473 1951 2424 | Jan... 331 3098 3429 
Feb... 458 1904 2362 | Feb. . 294 2761 3055 
Mar... 484 2206 2690 Mar. 311 3147 345 


Service Doctors and Marriage Allowances 


*Mr. A. R. W. Low asked the Minister of Defence whether, 
in view of the relatively late age at which medical officers 


were called up for National Service, he would authorise the~ 


payment of marriage allowances at the recently increased 
rates to those who had been married before being called up 
or during Nati i ALEXANDER replied: The 
higher age and special qualifications of National Service 
medical officers are recognised by the grant of higher rank 
and pay on entry ; if married, they are entitled to marriage 
allowance at the rates appropriate to other National Service 
officers. I regret that it is not possible to treat medical officers 
more favourably than other National Service officers or than 
National Service men in this matter. 

Mr. Low: Is it not very important that these men, who 
are necessarily called up much later than anyone else, should 
be treated in a way proper to their age and calling ?— 
Mr. ALEXANDER: The average age of entry is about 24 years 
and 9 months. These medical officers start with the rank of 
full lieutenant or the equivalent, and are much better off 
than other National Service officers. 

Colonel Stoppart-Scort : Is the right hon. gentleman aware 
that some medical officers are not called up until they are 
nearly 30, until they have specialised, and that it is a great 
disadvantage to these men to have a low marriage allowance 
at that age ?—Mr. ALpxAaNDER : I do not think they are badly 
off at that age compared with the position of other National 
Service officers. 


Quality of N.H.S. Dentures 


Mr. V. J. Cottins asked the Minister of Health if he was 
aware that some dentists, by alleging that dentures of a 
satisfactory standard of quality and workmanship could not be 
supplied under the health service, were inducing patients to 
pay high prices for private treatment ; and what steps he 
proposed to take to end this practice and to inform the public 
of the true position.—Mr. A. Bevan replied: A dentist who 
disparages the quality of treatment or appliances available 
under the National Health Service in order to induce a patient 
to pay privately may well be committing a breach of his 
terms of service and any such case should be referred to the 
executive council for investigation under the regulations. 


Waiting-lists for London Hospitals 


Mr. J. F. F. Puarrs-Mrms asked the Minister of Health if 
the review had been completed of the waiting-lists of hospitals 


in respect of each of the London regional hospital boards : 
and if he would now publish a list showing the numbers of 
patients on each list as at the last convenient date.—Mr. Bevan 
replied : The following is the information : 


WAITING-LISTS OF THE LONDON REGIONAL HOSPITAL BOARDS 


Medi- | Sur- Ear, nose, Tuber- 
cal | gical ‘and throat culosis Others Total 
N.W. Metropolitan 1150 (14,386 7000 1438 483 | 24,457 
N.E. Metropolitan | 453 9344! 6299 1058 | 4172 | 21,286 
S.E. Metropolitan 617 5719 10,129 1128 | 5700 | 23,293 
S.W. Metropolitan, 853 | 7934) 8082 | 1098 | 3066 | 21,033 
| ! | 
| | 90,069 


It will ay noted that a very large proportion of the waiting-lists 
consist of ear, nose, and throat cases; the majority of them ar« 
awaiting tonsillec tomy. 


Mr. Prarrs-Mitts: Is the Minister aware of the deep 
anxiety among the public and among doctors at the length 
of waiting-lists, and will he take some steps to grapple with 
that situation ’—Mr. ,Bevan: I have already asked the 
Central Health Services Council to inquire into what urgently 
can be done in this matter, but it would be quite a mistake 
to say that the lists are unusually or abnormally long. 

Mr. D. L. Lirson: Can my right hon. friend say how these 
lists compare with the lists before the National Health Service 
came into operation ?—Mr. Bevan: The answer to that is 
that the information was never accurate and we could not 
make a comparison, but we know they were very long lists. 


Private Wards in Hospitals 

Mr. Cotuins asked the Minister of Health if he would draw 
the attention of regional hospital boards to the importance 
of ensuring that priority in the allocation of private wards 
was given to non-paying patients who were in need of privacy 
on medical grounds.—Mr. Bevan replied : My information is 
that boards already follow this practice, but I shall be glad 
to look into any case if my hon. friend will give me particulars. 

Mr. Cottins: Is my right hon. friend aware that the 
difficulty usually arises when the private beds are filled with 
paying patients and a non-paying patient needs a bed on 
medical grounds and none is available ? Will he draw the 
attention of the regional hospital boards to this point ?— 
Mr. Bevan: I have made an audit as to what extent this is 
happening, and I have taken the return in 69 hospitals having 
847 private pay-beds. Of those, 342 were at the time of the 
inquiry wits by non-paying patients on medical grounds. 


Births, Marriages, and Deaths 


BIRTHS 
BarTON.—On June 17, the wife of Dr. Michael Barton, of Pieter- 


maritzburg—a son. 
in London, the wife of Dr. Richard 


COMERFORD.—On June 21, 
Comerford—a son. 

LONGMORE.—On June 26, in Shrewsbury, the wife of Dr. John Bb. 
Longmore—a daughter, 

MATHEWSON.—On June 24, in London, the wife of Dr. J. G. 
Mathewson—a daughter. 

MYpDDELTON.—On June 22, at Henley-on-Thames, the wife of 
Dr. Geoffrey Myddelton—a son. 

PaRK.—On June 22, at Shenfield, mama the wife of Mr. William 
Douglas Park, F.R.c.s.—a daug 

PLAYFAIR.—On June 27, at Guasheties. the wife of Dr. A. 8. 
Playfair—a so 

SmirH.—On June 2 29, in Glasgow, the wife of Dr. John Smith, 0.B.£. 
—a son. 

MARRIAGES 

ALLAN—SvuDLow.—On June 22, in London, Ernest Allan, M.B., 
to Averil Diana Sudlow. 

ANDERSON—YowUuNG.—On June 16, in Liverpool, F. Garrett Ander- 
son, M.B., to Jessie Isabel Young, M.B. 

CAMPBELL—-HARKNESS BECKTON.—On June 17, at Bishop’s Stort- 
ford, James Armitage Campbell, M.B., M.R.C.P., to Elizabeth 
Harkness Beckton 

SHIELD—Woop.—On June 3, ~ London, Mr. James Boyd Shield, 
F.R.C.8.E., to Margaret Hay Wood. 


STANSFELD—THOBURN.—On June 18, at Benenden, Kent, Alfred 
Gimson Stansfeld, M.B., to Jean "Mary Thoburn, M.B. 


DEATHS 


ForMan.—On June 23, at ae aac Bernard Gilpin Forman, 
M.B.E., M.B., J.P. , aged 7 

Lang.—On June 20, ‘at Ballybunion, co. Kerry, D. T. Lane, lieut.- 
colonel, 1.M.s. retd. 

Murray.—On June 19, 
captain, R.A.M.C. 
O’MALLEY.—-On June 2 

F.R.C.S., aged 80. 


TRS Colin Murray, M.B., D.P.H., 
, at Bexhill-on-Sea, J. F. O’Malley, M.cH., 
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Obituary 


THOMAS HOUSTON 
O.B.E., B.A., M.D. R.U.I. 


Sir Thomas Houston, who died last week, was one 
of the outstanding medical personalities of Ulster. Born 
in 1868 at Ballyclabber, near Coleraine, a son of the 
manse, he went to what was then the Queen’s College 
of the old Royal University of Ireland and took an 
honours degree in medicine in 1895. This was the year in 
which Joseph Lister became president of the Royal 
Society, and Louis Pasteur died; a new and exciting 
era of medical progress was opening. Stimulated by 
their work, and that of his lifelong friends, Lorrain-Smith 
and Almroth Wright, Houston went on to break new 
ground, and in course of time did much to put hemato- 
logy and clinical pathology on a sure footing in Northern 
Ireland. At the Royal Victoria Hospital, Belfast, he 
initiated the labora- 
toryjin clinical path- 
ology at the begin- 
ning of the century, 
and he followed its 
various moves from 
the small room in 
the Extern to its 
present quarters in 
the Institute of 
Pathology. It must 
be rare for anyone 
engaged in private 
consulting practice 
to give- so much 
unpaid time to re- 
search as he did: 
night after night 
until his last few 
years he could be 
found at his micro- 
scope, or deftly 
transferring cul- 
tures (for he was an 
excellent technician), at two or three in the morning. 
One of the first to detect the carrier state in typhoid, he 
was also: one of the first in these islands-to appreciate 
the importance of blood-grouping, and in the 1914-18 
war—in which he served in the Royal Army Medical 
Corps and was twice mentioned in despatches—he 
fought many battles on this subject, with the more 
sceptical of his clinical colleagues. The epidemics of 
cerebrospinal fever in the early 1900s gave him the 
opportunity to study the meningococcus, and he contri- 
buted to our knowledge of its typing. Over the last 
twenty years his absorbing interest was in rheumatism, 
and his search was persistent. 

He became the leading hematologist in Northern 
Ireland, and the present generation of consultants are 
all his pupils. Very often he was called in by other 
consultants, and he became a vast repository of clinical 
experience carefully checked in the laboratory and 
interpreted in the light of an extensive knowledge of the 
literature. 

He saw the establishment and growth of Queen’s 
University, which he served as demonstrator, as lecturer, 
as a member of the senate, and finally as pro-chancellor. 
Other appointments and offices which he held included 
those of physician to the Ulster Hospital for Women 
and Children, hematologist to the Royal Victoria 
Hospital, and president of the Ulster Medical Society. 
‘““But above all his achievements,’’ writes a junior 
colleague, ‘‘ shone the simple kindly human qualities 
which won for him the unique position which he held 
in the school. It is for these that ‘ Tommy’ Houston, 
humblest and most unassuming of men, will be affec- 
tionately remembered by the many generations of 


From a portrait by Frank McKelvey, R.H.A. 


students who knew him.”’ His interest was to understand 
disease in his fellows, and through such understanding 
to bring alleviation. 

Sir Thomas Houston was appointed 0.B.E. in 1919 
and was knighted in 1927. 


Notes and News 


GILBERT BLANE 


THE medal which Sir Gilbert Blane founded in 1829 for the 
best journal kept by a surgeon of the Royal Navy is still 
awarded, and much of his work on hygiene and preventive 
medicine ashore and afloat is now accepted practice. Yet 
many people who benefit from his ideas today have probably 
never heard of him. In Physician Extraordinary! Miss 
Shirley Murrell, has described his student days in.Edinburgh, 
his service in the West Indies with Rodney, his life in London 
at the court of the Prince Regent and at St. Thomas’s Hos- 
pital, and his intervention in. the disastrous Walcheren 
expedition. Fiction may introduce this reformer to readers 
who turn a blind eye to ordinary biography. 


TOXICITY OF INSECTICIDES: A CORRECTION 


In our leading article of April 16, the statement (14 lines 
from the foot of p. 659) that the pest-control product 
‘Gammexane ’ cannot kill a rat in a single dose and yet has 
a chronic toxicity of 10 p.p.m. is incorrect and should refer to 
the beta isomer of benzene hexachloride, which has no pest- 
control applications. The acute toxicity of gammexane is 
dealt with in the second paragraph of the article ; its chronic 
toxicity is given by Lehman as 400 p.p.m. over 52 weeks. 


University of Oxford 

A lecture on the Organisation and Functions of the Pre- 
central Motor Cortex and its relationship to Involuntary 
Movements will be given by Dr. Paul C. Bucy at 5 P.M. on 
Monday, July 11, in the new lecture theatre at the Radcliffe 
Infirmary. On the following day at the same time and place 
Mr. Rowland A. Krynauw, F.R.C.S.E,, will lecture on the 
Infantile Hemiplegias. 


University of London 

Prof. Lillian M. Penson has been re-elected vice-chancellor 
for the year 1949-50, and Prof. H. Gordon Jackson has been 
appointed deputy vice-chancellor. The title of professor 
emeritus of physics has been conferred on Prof. F. L. Hopwood 
on his retirement from the chair of physics at St. Bartholo- 
mew’s Hospital medical college, which he has held since 
1924. 


University of Bristol 

At recent examinations the following were successful : 

M.B., Ch.B.—D. M. Gambier* and June M. Smitht (with second- 
class honours), Joan H. Barnes,* B. B. Beeson, D. J. Brain, Joan K. 
Cheeseman, Jennifer M. Comely, P. C. Farrant, Elizabeth M. 
Fraser, Patricia M. Gilbert, Pamela M. Hellings, Sybil E. Jacob, 
Cc. D. Linton, J. P. Martin, Elizabeth M. Morgan, June Morgan, 
P. A. Normandale, J. 8. R. Old, Harold Schnieden, J. D. 
Sheward,t Medora Storkey, M. P. Walker, Glyndwr Walters, 
Olwen J. West, and Catherine C. White. 

D.P.M. (Part IT).—1. M. Davies and I. A. Macdonald. 

D.M.R. (Part 11).—Kundan Lal and H. H. Robinson. — 

D.P.H. (Part I1).—K. G. Bergin, Peggy Beynon, D. W. Browne, 
J. E. Kraywiec, and J. D. Medhurst. 

* Distinction in public health. + Distinction in obstetrics. 
t Distinction in medicine. 
The dissertation of A. F. Rogers for the degree of M.D. 


has been approved. 


University of Manchester 

Dr. Raymond Whitehead has been promoted to the status 
of reader in pathology. Mr. 8, C. Harland, p.sc., F.R.S., has 
been appointed reader in genetics, and Dr. 8S. C. Gawne 
lecturer in public health administration. 


Royal College of Obstetricians and Gynecologists 

A lecture on Caudal Anesthesia is to be delivered by Prof. 
R. A. Hingson (Baltimore) at 1, Wimpole Street, London, W.1, 
on Thursday, July 14, at 5 p.m. 


A Doctor Honoured 
Dr. W. J. L. Sladen, medical officer, Falklands Islands 
Dependencies Survey, has been appointed M.B.£. ‘‘ for courage 
and fortitude in hazardous circumstances when isolated in 
Graham Land.” Dr. Sladen carried on alone for sixteen days 
in the burned ruins of a hut at Hope Bay, Antarctica, in which 
two of his colleagues died. 
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Order of the shone of St. John of Jerusalem 


The following promotions and appointments have been 
made : 

. Commanders.—Air Marshal P. C. Livingston, ©.B., C.B.E., A.F.C. 
F.R.O.8., Sir Reginald Watson-Jones, F.R.c.s., Air Vice- ‘Marshal 
F. J. Murphy, C.B.E., M.B., K.H.S., Surgeon Rear-Admiral J. A. 
Maxwell, C.V.0., C.B.E., F.R.C.8. 

Officers.—A. P. Gorham, M.B., Lieut. 19 Ws K. G. W. Saunders, 
0.B.E., F.R.C.3., R. A. P. Gray, M.B., J. / M. Hadley, F.R.C.S., 
W. J. Vickers, M.R.c.s., Major J. R. ‘Seauuaten M.B., Joseph 
McCausland, M.B., Attilio Critien, O.B.E., M.D., Surgeon Rear- 
Admiral O. D. Brownfield, C.B., 0.B.E., M.B., K.H.P., Surgeon Rear- 
Admiral K. A. I. MacKenzie, B.mM., Wing-Commander R. L. Soper, 
M.R.C.S., Surgeon Captain David "Duncan, O.B.E., M.D., F. J. 
Crawford, M.p., W. G. ay ai M.D., A. G. Smith, M.B., W. E. 
Hutchinson, M.D. -» Mrs. M. A Ainscow, M.B., Lady Wakeley, M.B. 

Associate Officers.—K. V. Adatia, M.B.E., M.B., A.8 
Garewal, M.B., Lieut. Colonel B. Nat, F.R.C.8., 8. L: Shang, M.B. 

Serving Brothers.— A. M M.C., M.B., J. Giraldi, 0.B.E., 
M.R.C.S., F. H. P. Wills, L.M.S.8.A., a. ean, M.R.C.S., G. } 
Stathers, M.B., D. A. Brigg, M.B., Surgeon Commander J. L. 8. 
Coulter, D.S8.C., M.R.c.s., F. C. Miller, M.R.C.S., Surgeon Commander 
W. V. Beach, F.R.c.s., G. I. Griffiths, mM.R.c.s., J. G. Macqueen, 
M.B., W. G. Smitb, M.r.c.s., E. J. Williams, M.R.c.s., P. W. Rice, M.B. 

Serving Sister.—-Miss E. VD. Blunt, M.B. 

Associate Serving Brothers.—Dr. M. I. Chaudhri, Dr. M. D. 
Gautama. 


International Congress on Rheumatic Diseases 

At the banquet of this congress (reported on another page) 
the following were presented with diplomas of honorary 
membership of the American Rheumatism Association : 
Dr. C. W. Buckley, Dr. J. B. Burt, Dr. D. H. Collins, Dr. 
W.S. C. Copeman, Prof. Stanley Davidson, Dr. J. A. Glover, 
Lord Horder, Dr. G. D. Kersley, and Dr. W. Tegner. 


Twelfth British Congress of Obstetrics and Gynzcology 
This congress will open in London next Wednesday, July 6, 
at Friends House, Euston Road, N.W.1, and will continue 
until July 8. Among the subjects to be discussed are modern 
cesarean section ; methods of assay and clinical significance 
of pregnanediol in the urine; essential hypertension in 
pregnancy ; management of pregnancy in diabetics ; hernia 
of the pouch of Douglas; modern concepts in diagnosis, 
prognosis, and treatment of carcinoma of the uterus; ‘and 
maternal mortality. The president is Sir Eardley Holland. 


International Society of Surgery 

The 13th congress of this society will take place in New 
Orleans on Oct. 10-15 under the presidency of Prof. G. Grey 
Turner. The following subjects will be discussed: surgery 
and pathology of the pancreas, especially in relation to its 
endocrine function; surgery of the parathyroid glands ; 
surgery of the suprarenal glands; pathology and surgery of 
the pituitary gland; treatment of postoperative thrombosis 
and its sequele; and causes of recurrence after operations 
on the biliary tract. 


National Insurance Contributions by Students 

The Ministry of National Insurance announces that 
“students undergoing full-time education and full-time 
unpaid apprentices aged 18 or over who do not elect to pay 
National Insurance contributions currently will be allowed 
to pay them retrospectively at any time within four years 
from the end of the contribution year in which the education 
or apprenticeship ends.’’ Students undergoing full-time educa- 
tion and full-time unpaid apprentices receive credit of contri- 
butions up to the age of 18. After that age they can choose 
whether or not to pay contributions as non-employed persons 
(4s. 8d. a week for a man, 3s. 8d. for a woman) in respect of 
their education or apprenticeship. 


Representation of General Practitioners 

Early last year the South Caernarvonshire Medical Society 
was established to deal with matters arising out of the National 
Health Service Act which affect general practitioners. Under 
the chairmanship of Dr. E. H. Morris, it has made representa- 
tions to the Minister of Health, the British Medical Associa- 
tion, the local executive council, the local hospital management 
committee, and the Welsh Board of Health, It has continu- 
ously pressed for increase in the capitation fee, and also asks 
for some provision towards heavy telephone costs, free postage 
on National Health Service affairs, adequate payment for 
temporary residents, and a contribution by the Government 
towards the heavy costs of maintaining surgeries. The 
society wants practitioners all over the country to “ unite in 
strong and definite action” so that “‘ efforts to impair and 
disrupt the profession may be defeated.” Its office is at 
1, Bank Place, Portmadoc. 


NOTES AND NEWS—DIARY OF THE WEEK 
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‘Royal 

Major-General K. A. M. Tomory, 0.8.£., M.B. Edin., has 
been appointed an honorary physician to the King, in succes- 
sion to Major-General William Foot. 


R.A.M.C, Bogk of Remembrance 

At Westminster Abbey last Monday evening the Dean 
dedicated a Book of Remembrance containing the names of 
the 437 officers and 2026 other ranks of the Royal Army 
Medical Corps killed in the war of 1939-45. 


More Hospital Nurses 

Latest figures for nursing and midwifery staffs in hospitals 
in England and Wales under the National Health Service 
continue to show a steady improvement. By March of this 
year nursing strength had increased by 5600 compared with 
six months earlier, bringing the total to 137,600. This figure 
includes 21,600 part-time workers—2600 more than last 
September. Student nurses have increased by 2578 to 45,300 
in the same period, The numbers of full-time midwives in 
hospitals rose from 4381 to 4813; pupil midwives from 3184 
to 3677, and part-time midwives from 809 to 888. A further 
improvement in domestic staff has also been shown in the same 
six months, full-time staff increasing from 99,733 to 100,514 
and part-time from 23,131 to 25,065. m 
Royal Medical Foundation of Epsom College 

The 96th annual report, to be presented at the annual 
meeting of governors at 49, Bedford Square, London, W.C.1, 
at 4 p.m. on Friday, July 8, begins by referring to the loss 
suffered by the foundation and the college in the sudden 
death on May 24 of Lord Leverhulme, president for 15 years. 
The council also records, with great regret, the resignation 
of Sir Alfred Howitt from the treasurership. For the first 
time in the history of Epsom College there were last year 
500 boys: in fact the average was 505. Fees were increased 
in 1948, but this could only take effect from Michaelmas, 
and there was again a heavy loss on the working of the school. 
This year ‘‘ the council hopes the school will break even,” 
but increases outside the school’s control make it impossible 
to budget with accuracy and very difficult to keep expenditure 
just below income. The report remarks that “* the standard 
required for a pass in the London Ist m.B. is still very high 
and seems likely to remain so until the examination is removed 
from the school curriculum,’’ The inspectors’ report received 
in March was highly satisfactory and encouraging. The 
council and headmaster feel that H.M. Inspectors would agree 
“that intellectually the school is alive, and is not living 
entirely on its traditional assets of medical and scientific 
scholarships: that it attempts and achieves more kinds of 
excellence than in the past, and that its main task now is 
the further development of a culture sufficiently wide and deep 
to satisfy the needs of scientists and humanists alike.” 


Sir Maurice Cassidy has been elected to an honorary fellow- 
of Clare College, 


Diary « of the Week 


JULY 3 TO 9 


Monday, 4th 


INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, 
W.C.1 


5 P.M. Prof. René Leriche (Paris) : 
Stump. 


Tuesday, 5th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 pM. Prof. D. W. Gordon Murray: Surgery of Congenital 
Heart Disease. 
NATIONAL ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS, 
Central Hall, Westminster, S.W.1 
10 a.m. Opening of 4-day Commonwealth and Empire Health 
and Tuberculosis Conference. 


Thursday, 7th 


INstiTu TE OF NEUROLOGY 
5 pM. Mr. Geoffrey Keynes : 
Gravis. 
St. GEORGH’s HOSPITAL MEDICAL SCHOOL, S.W.L 
4.30 P. oo Dr. Desmond Curran: Psy chiatry ; lecture-demonstra- 
ion. 


Friday, 8th 
MIDDLESEX COUNTY MEDICAL SOCIETY, 


Prof. G. 


New Facts on the Painful 


Surgical Treatment of Myasthenia 


North Middlesex Hospital, 


4.15 P.M. Grey Turner : 


Encouragements in Surgery. 
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For Cardiac and 
ef Asthmatic Conditions 
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Lis 
Monotheamin’ brand theophylline monoethanolamine is a 
ak valuable therapeutic agent in the treatment of disease of the 
00 coronary arteries, whether the cardiac disability takes the form 
“4 of congestive failure, paroxysmal dyspnoea or angina of effort. 
J Administration is followed by an increase in both coronary 
ane flow and cardiac work. 
14 The relaxing effect on the bronchial muscle, in minimal dosage, 

has proved of definite value in asthmatic conditions. 

Supplied in ‘ Pulvules’ brand filled capsules in three strengths 
al —1 gr. (No. 283), 14 grs. (No. 233), and 3 grs. (No. 225). Packed 
1, in bottles of 40, 100 and 500. 

a FG Descriptive literature will be sent on request. 

8. Likiy The words * Monotheamin’ and * Pulvules’ are trade 
om marks which identify products of Eli Lilly and Company. 
st ? 
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9 ELI LILLY AND COMPANY LIMITED 
I. BASINGSTOKE, HANTS 

le 

re 

th 

1e 

ic 

of 

is 

P 


Investigators '»*,* character- 
ize a buffered acid jelly as one 
of the simplest and most 
direct forms of effective 
therapy in vaginitis and 
cervicitis. 


Clinically, the re-establish- 
ment of a normal vaginal pH 
(4 to 4.5) proves “ extremely 
useful,’’* because it encour- 
ages “the elimination of 
pathologic organisms and the 
growth of normal vaginal 


5. Am. J. Obst. 


Ortho 


HIGH WYCOMBE - 


* Sample and Literature on request. 


1. Am. J. Obst. E. Gyn 
2: Texas State J. Med., 1, 1943 


flora consistent with the 
healthy vagina.’’* 

Aci-jel affords the physician 
a water-miscible, buffered 
acid jelly which is entirely 
non-irritant and may be 
used with safety over pro- 
longed periods. It is avail- 
able in 3} oz. tubes, with or 
without measured applicator, 
for professional use or pre- 
scription. 


45:1, 
35: 1942. 


J. Tennessee M 
4. Med. World, 382862, 1940. 
E. Gyn., 52:1, 1946. 


Pharmaceutical Ltd. 


BUCKS + ENGLAND 


Makers, of Yynaie Parmaceuticals 
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STERILIZED 
READY FOR USE 


KORKALITE, 
MOULDED OR 
ALUMINIUM CAPS 


UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, ‘W:C'2 
Tel.: GERRARD 8611 (15 Lines) Grams’: UNGLABOMAN, LESQUARE, LONDON’ 


CORKMOUTH 
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FOR COOLNESS AND COMFORT IN WEAR— 


PRODUCTS 


FEATHERWEIGHT ELASTIC STOCKING 
This ideal made-to-measure surgical 
stocking is available under the Nationa! 


Health Scheme. In thigh or knee lengths, 
ensuring perfect fit with complete com- 


: fort. Made entirely of net, the stocking 
pee is cool to wear. Invisible under the normal 
jes stocking. Measurement forms from leading 
ee Chemists or in case of difficulty direct 


from the makers. 


ELASTIC SUPPORTING BANDAGE 
4 The perfect elastic net bandage for 
weak joints, sprains, etc., giving a firm 


For over one hundred years the and soles cna}. 
name DUNCAN, FLOCKHART has easily washable. Available'in 24°, 3°, 
been associated with production of anaesthetics ay" and 4” widths, from leading 
of the highest quality. Chemists. 


To-day, because of its purity, stability, 
and consistent reliability, ANAESTHETIC 
ETHER—DUNCAN is the choice of anaes- 
thetists in all parts of the world. 


DUNCAN. FLOCKHART<CO.LTD, | 


EDINBURGH LONDON 


LASTONET PRODUCTS LTD CARN BREA  REORUTH CORNWALL 


“SEDESTROL” 


BRAND 
Stilboestrol o.1 mgm. with Phenobarbitone 16 mgm. (} grain) 


for Effective Control in the Menopause 


In bottles of 25 and 100 tablets and in bulk for dispensing purposes. 


Literature on request. Samples available against signed order. 


PHARMACEUTICAL LABORATORIES GEIGY LTD. 
NATIONAL BUILDINGS, PARSONAGE, MANCHESTER 3 
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A]. 
BIOLOGICAL MBL PREPARATIONS 


ANTIPEOL OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
in a lanoline-zinc-ichthyol base. 
INDICATIONS: Abscesses, boils, burns, eczema, ulcers, hemorrhoids, impetigo, sycosis, wounds, and all inflammatory cutaneous infections. 
ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, STREPTOCOCCI, B. PYOCYANEUS, PNEUMOCOCCI 
FRAENKEL and GONOCOC Cl. 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacryocystitis, and all i diti and lesions of the eye. 


RHINO-ANTIPEOL 


a nasal immunising cream, contains Antipeol Liquid and the antivirus of ENTEROCOCCI, 
M. CATARRHALIS, B. PFEIFFER, and cal 
INDICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, common —" and other aone-pharyageel infections. 


ENTEROFAGOS 


Polyvalent bacteriophages ific against 156 strains of micro-organisms common to infections of the gastro-intestinal tract, kidneys and bladder. 
RAPIDLY EFFECTIVE UL in enteritis, dysentery, colitis, diarrhceas, B. coli infections, typhoid and paratyphoid fevers and other 
intestinal and para-intestinal infection. 


DETENSYL 


geto-polyhormonic nupesetone, for gentle and regular reduction of arterial tension 
esas High blood Pen aay arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hypertension. No contra-indications. 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 


Chateau de Cognac 


CAL 
THERAPEUT! 
PREPARATIONS 


BRANDY 


ECA. 
pon 978! 
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For the 
scalp and hair 


Made by the famous House of Pears, 
Nutriline is a tonic spirit lotion and dressing based 
on years of research. Containing 73.5% Alc. 
Aethylicum and 0.15% Cholesterol, a Nutriline 
Massage has a cleansing, stimulating, and mildly 
antiseptic action on the scalp. Regular massage 
with Nutriline is a most beneficial treatment for 
the scalp and hair. As a dressing, it grooms the 
hair naturally without clogging or plastering. 
Doctors can safely recommend Nutriline for the 


good of the hair. 


NUTRILINE. 


vem TONIG HAIR DRESSING 


Price 4/9 per bottle 
NUE 28/7 


DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


Head Office: 
23, Park Hill Rise, hear 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 


VictorIANISM was not. all tight 
laces and taboos. At a time when most 
unmarried ladies did nothing more 
exciting than arrange the flowers, Mary 
Kingsley braved the African swamps 
in search of new species of reptiles. In 


1887, when expectant mothers were 


— 


still obliged to knit in secret, Scott's of 
The ready-cooked baby cerea raine oods ane 
Edinburgh produced a new idea in fortified with essential vitamins Baby Soups 
infant feeding—M.O.F. and 
Today, the same progressive spirit Scott's H.0.F A tempting variety of fruit, fish, 
yy otts 1.0.F. tes which | 
governs every aspect of Scott’s policy | In use for sixty years. Contains 4 = —— 7 . 
and finds full expressionin Scott’srange _| added iron, calcium, phosphorus Prepare Babys baste: 
and Vitamin D. sense for normal food. | 


of infant foods for mixed-feeding time. 


SCOTT’S OF EDINBURGH 
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/A 
/ Yi 
‘ 
| 
| 
a 
undccnly Milk, 
17 


THE LANcET] 


THE LANCET GENERAL ADVERTISER 


[JuLy 2, 1949 


THE SCOTTISH WIDOWS’ FUND has declared, 
for the 5 years, 1944-48, a reversionary bonus 
of 34/- per cent. per annum compound. 

The interim bonus for current claims will, for 
the present, be 32/- per cent. compound. 

Following the war-time declaration at the 
high rate of 30/-, the new bonus is a worthy 
addition to the Society’s Unique Record of bonuses. 
Ask, without obligation, for an example of a 
policy for yourself. 


Write te your Agent or to the Secretary 


SCOTTISH 
‘WIDOWS’ FUND 


Head Office : 
9 St. Andrew Square, Edinburgh, 2 
Offices : 
28 Cornhill, B.C.3 17 Waterloo Place, S.W.r 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 
Consulting Physician: H. Ruys Davies, M.A., M.D. 

Resident Physician : R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 
A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH 


tlock 18 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 

A nursing unit is now open for the reception of cases requiring skilled nursing 
or convalescing from recent illness or operation. This is under the super- 
vision of qualified staff and attention is available day and night. 
Admission tnay be arranged through the Consulting Physician, from whom 
any ferther required is available. 

Prospectus and full particulars on application 
Inclusive Terms from 21s. per day 
Telegrams : ‘‘ Smedleys Matlock ” Telephone : Matlock 17 (5 lines) 


THE NATIONAL HEALTH SERVICE 
DOCTORS PRESCRIBE 


SALMON ODY 


BALL AND SOCKET TRUSS 


The ONE granted a Royal Warrant by the late King 
William IV. Most scientific and reliable yet devised. Unequalled 
for perfect support, comfort, resiliency and freedom of move- 
ment. Call or send for leaflets. Obtainable ONLY from 


SALMON ODY LTD. Established 1806) 
74, New Oxford Street, LONDON, W.C.I 


Registered for providing Pharmaceutical Services under National 
Insurance. The Prescription Form should be brought or sent to us 
direct and NOT through other channels. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, . 


Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 
Terms : from 9 guineas per week 
Full partieulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Teleph : Wi be 2181 Telegrams : ‘‘Hoffman, Birdlip” 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
K's Patients received without certification. Insulin Coma Unit. 
i.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines) 

Telegrams : ‘** Subsidiary, London.” 
Medical Superintendent : RoBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, includi 
psychotherapy, narco-analysis, modified insulin, occupatio: 
therapy, E.C.T., ete. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 


- Telegrams : “ Alleviated, London ”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 


be arranged. 


Further information can be obtained from the Physician-Superintendent. 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 
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ST. ANDREW’S HOSPITAL 


NORTHAMPTON 


THe Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C, 
THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


his Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy_ and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey 
courts), croquet unds, golf courses, and bowling greens. Ladies and gentlemen 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Teiephones—TEIGNMOUTH 289 and 537 


CHEADLE ROYAL 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


SPRINGFIELD HOUSE Academic and Educational 


Phono: BEDFORD 3417 Near BEDFORD ROYAL COLLEGE OF PHYSICIANS OF LONDON 
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FOR NERVOUS AND 
MENTAL DISORDERS 


PRESIDENT : 


MEDICAL 


SUPERINTENDENT : 


ass and hard 
facilities are 


2356 and 2357 Northampton), who 


ounds, lawn tennis courts ( 
ave their own gardens, an 


he object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
Trustees. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 


For Mental Cases with or without Certificates 


Foes from Siz Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
Cupric W. BowEr. 
INTERVIEWS IN LONDON BY APPOINTMENT 


Dr. J. H. SHELDON, M.D., F.R.C.P., will deliver the F. E. 
WILLIAMS LECTURE On TUESDAY, 12TH JULY, 1949, at 5 P.M., 
at the College, Pall Mall East, 8.W.1. ; 

Subject: ‘‘ The Réle of the Aged in Modern Society.” 

Any member of the medical profession admitted on presenta- 
tion of card. By order of the President. 

H. E. A. BoLpERo, Registrar. 


POSTGRADUATE STUDY 


Diploma in Angesthetics ; Diploma in Psychological Medi- 
cine 4 Diploma in Ophthalmology ; Diploma in Radiology ; 
Diploma in Laryngology; Diploma in Child Health ; 
¥.R.C.S. Eng., and all Surgical Examinations ; M.R.C.P. 
Lond. and all Medical Examinations; M.D. thesis of all 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 

lication. 
bag oe should state in which qualification they are 
interested. Address: Secretary, Medical Correspondence 
College, 19, Welbeck-street, London, W.1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


with List of Tutors, hg 


t gratis, along application to the Secretary, 
UEP. 17, Red Lion Square, London, W.C.. (Telephone : HOLborn 6313) 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


DIPLOMA OF FELLOW 
Notice is hereby given that as from the Ist AuGuUsT, 1949, 
the fee for admission to the Primary Examination will be 
£10 10s. and to the Final Examination £21. 
M. STENT, Examinations Secretary. _ 
THE UNIVERSITY OF MANCHESTER 


NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 
A course for Part II of the Diploma in Industrial Health 
will commence in JANUARY, 1950, and will occupy the Lent and 
Summer Terms. 
The fee is 38 guineas. 
Admissions to this course are limited and applications must 
be received by ist September, 1949. 


WESTMINSTER MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 


A course for F.R.C.S. (Final) candidates will be held at 
Westminster Hospital, the Gordon Hospital, Al) Saints Hospital 
and Westminster Children’s Hospital from 6TH SEPTEMBER— 
29TH OCTOBER. 

The course will include lectures, clinical demonstrations, 
tutorial classes, and practical operative surgery, and will be 
limited to 20 postgraduates. Fee £52 10s. 

Applications for further information and for enrolment should 
be addressed to the Secretary, Westminster Medical School, 
Horseferry-road, London, 8.W.1, as soon as possible. 
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UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
SEPTEMBER—DECEMBER, 1949 
Date No. of weeks Subject Hospital 
5th-10th and. .Paddington Group 


September gynecology 

12th-}7th .. 1 . -General . . ..Archway Group of 
september Hospitals 

3rd—8th ms 1 . Obstetrics and..North Middlesex Hos- 
October gynecology pital, Edmonton, N.18 

.. 1 . General .. .. Hackney Hospital, 
October 5.9 

6th Octo- ..1 after-..General .. ..War Memorial Hos- 
ber-Lioth noon pital, Woolwich 
December weekly 
(extended) 

6th Octo- ..1 after-..General .. . Southend-on-Sea 
ber—1L5th noon Group 
December weekly 
(extended) 

24th-29th .. 1 . Obstetrics and. .Sussex Maternity Hos- 
October gynecology pital, Brighton 

24th Octo- .. 2 .. General .. .. Fulham Hospital, 
ber—Sth Hammersmith, W.6 
November 

7th-12th 1 . Obstetrics and..Southend-on-Sea 
November gynecology Group 

14th-18th .. 1 


Obstetrics and. .Lewisham Hospital, 

November gynecology S8.E.13 

2ist-26th .. 1 . General . . 
November 


Royal Sussex County 
Hospital, Brighton 


2ist Nov- .. 2 ..General .. .. Royal Northern Hos- 
ember—3rd pital, Holloway- 
December road, N.7 


Fees: 10 guineas for 2 weeks’ course; 5 guineas for 1 week 
and for extended courses. Schemes of financial assistance are 
available, subject to cortain. conditions, for (a) demobilised 
general practitioners, and (b) N.H.S. practitioners. 

Applications for places and for further information should 
be made to the Secretary, British Postgraduate Medical Federa- 
tion, 3, Gordon-square, Ww .C.1. They should state if the practi- 
tioner is applying under (a) or (b) above, or neither. 

UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330-332, Gray’s Inn-road, London, W.C.1 


ADVANCED REVISION COURSE for M.S. and Final F.R.C.S 
Students. Commences on 15TH AUGUST, 1949 

The course occupies half a day daily for 4 weeks, and the 
fee is £31 10s. 

Detailed syllabus from the Dean. 

UNIVERSITY OF SHEFFIELD 

Courses of Instruction for the DIPLOMAS IN MEDICAL DIAG- 
NOSTIC RADIOLOGY (D.M.R.D.) and THERAPEUTIC RADIOLOGY 
(D.M.R.T.) will commence in OCTOBER, 1949. The Diagnostic 
course will cover a period of 18 months and the Therapeutic 
course a period of 2 years of whole-time study. 

The fee for either course is 50 guineas. 

Applications to attend should be sent to the Dean of the 
Fac uty _of Medicine, The University, Sheffield, 10. 


u NIVERSITY © OF LEEDS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

A course for the Diploma in Psychological Medicine will 
commence in OCTOBER, 1949, if sufficient entries are obtained. 

Applications for admission to the course which extends over 
a period of 2$ years should be sent to the Senior Administrative 
Officer, School of Medicine, Leeds, 2, not later than 15th July, 
1949. 

UNIVERSITY OF GLASGOW 
POST-GRADUATE MEDICAL EDUCATION COMMITTEE 
COURSE IN CHILD HEALTH 
If sufficient applications are received, it is peameeed to hold a 
short intensive postgraduate Course in Child Health, comprising 
about 60 hours’ instruction, from 19TH SEPTEMBER-—IST OCTOBER, 
1949. 

The course will consist mainly of clinical demonstrations in 
= medicine and surgery at the Royal Hospital for Sick 
Children, but lectures, pathological demonstrations, and demon- 
strations at child welfare centres will also be included. 

Fee: 10 guineas. Subject to certain conditions, National 
Health Service practitioners may reclaim the fee for the course 
and also travelling, subsistence, and locum allowances. 

Those wishing to attend should make early application to the 
Director of Medical Education, The University, 
Glasgow, W.2, from whom furthe r information may be obtained. 


COURSE IN MENT. PAL DEFICIENCY 


A short intensive postgraduate Course in Mental Pencteney 


will be held from 10TH OCTOBER-28TH OCTOBER, 1949 
course will comprise lectures and demonstrations in various 
aspects of mental handicap and mental deficiency ; instruction 
in mental testing ; and visits to institutions. Fee: 15 guineas. 

The course will be limited to 20 practitioners, places being 
allocated in order of return of application forms, which may be 
obtained from the Director of Postgraduate Medical Education, 
The University, Glasgow, W.2. I 

SOCIETY OF “APOTHECARIES OF LONDON 
DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 5TH DECEMBER, 
1949. The following Examination will be held in July, 1950 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


GENERAL SURGERY 

A 3 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 3RD OCTOBER, 1949. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates preparing to specialise in surgery ; 
approximately 200 hours of instruction are proyjded. A similar 
course begins in March, 1950. Fee 30 guineas. 

INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing 
a refresher course or to specialise in medicine, begins on 
MONDAY, 3RD OCTOBER, 1949. A similar course will start in 
April, 1950. These courses consist of 300 hours’ instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
Fee 30 guineas. 

Applications for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 5. Applicants 
for courses should supply particulars of qualifications and 
postgraduate experience. 

UNIVERSITY OF LONDON. The te invite for 
the READERSHIP IN P ATHOLOGS tenable at 
Hospital Medical School. Salary not less than £1500. 

Applications (10 copies) must be received not later than 
5th September, 1949, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 

UNIVERSITY OF LONDON. The S in i for 
the READERSHIP IN MEDICINE ‘St. 
Hospital Medical School. Salary not less than £1500. 

a (10 copies) must be received not later than 
30th August, 1949, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 

THE UNIVERSITY OF MANCHESTER. Applications invited 
for following posts in the Faculty of Medicine :— 

LECTURER IN HUMAN PHYSIOLOGY. 

LECTURER IN EXPERIMENTAL PHYSIOLOGY. 
Candidates must hold a_registrable medical qualification. 
Salary scale from £700-£1600 p.a. Initial salary according 
to qualifications and experience. 

Applications should be sent by 5th August, 1949, to the 
Registrar, The University, Manchester, 13, from whom further 
particulars and forms of application may be obtained. 


UNIVERSITY OF ABERDEEN. The University Court will shortly 
proceed to the appointment of a LECTURER IN BIO- 
CHEMISTRY. Salary £600-—£750, subject to upward adjustment, 
placing according to qualifications and experience. 

Persons desirous of being considered for the office are requested 
to lodge their names with the Secretary to the University by 
31st July, 1949, from whom forms of application and conditions 
of appointment may be obtained. 

The University, Aberdeen. . J. BUTCHART, Secretary. 


THE EMPIRE RHEUMATISM COUNCIL invites applications 
from medically qualified Men or Women for the ROCHE 
FELLOWSHIP for Research into Rheumatism. Applicants 
should have a knowledge of organic chemistry or biochemistry 
sufficient to enable them to work on problems in the field of 
rheumatic diseases which may be of a biochemical or chemical- 
pathological nature. The laboratory and clinical wards are in 
North West London. Appointment will be for 2 years, from 
October, 1949, with an initial salary of £800 p.a. 

Applications should be addressed to the Medical Secretary 

of the Empire Rheumatism Council, Tavistock House (North), 
Tavistock-square, London, W.C.1. 
UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL, 
University -street, W.C.1. Required, ASSISTANT BACTERIO- 
LOGIST. Medically qualified, preferably with bacteriological 
experience, to assist Professor of Bacteriology. Aimple oppor- 
tunities for research. 

Apply Secretary. 

THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330-332, 
Gray’s Inn-road, London, W.C.1. Applications invited for 
2 part-time posts of RESEARCH REGISTRAR for work in 
connexion with the research activities of the Deafness Aid 
Clinic, to enter on duty Ist October next. Applicants should hold 
a higher qualification and should have had considerable clinical 
experience in the specialty. 5 


Attendance required on 5 half- 
days weekly and salary at rate of £500 p.a. 

Applications, giving full particulars of qualifications, and 
experience, with names of 2 referees, should reach undersigned 
by 1ith July, 1949. JOHN H. YOUNG, Secretary. 


Hospital! Services : Senior Appointments 


BRISTOL UNITED HOSPITALS. (Comprising the Bristol Royal 
Hospital, the Bristol Royal Hospital for Sick Children, the 
Bristol Eye Hospital, the Bristol "Sietecaity Hospital, and the 
University of Bristol Dental Hospital.) | Radiodiagnostician. 
Applications invited for post of whole-time Class 1 CON- 
SULTANT IN DIAGNOSTIC RADIOLOGY, who will also 
be required to act as Deputy to the Director of the Radio- 
diagnostic Department. Terms and conditions of service attach- 
ing to appointment will be those recently laid down by the 
Ministry of Health for hospital medical staff. Candidates 
must hold a Diploma in Radiology, and a higher degree in 
medicine or surgery will be considered an advantage. 

Applications, stating full christian names, age, and particulars 
of education, {names of and experience, with 3 recent 
testimonials and names of 3 referees, should be sent to under- 
signed, from whom further particulars can be obtained, by 
8th August, 1949. 

STEPHEN C. MERIVALE, Secretary to the Board, 
Bristol Royal Infirmary, Bristol, 2. 
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NORTH-WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
SPECIALIST APPOINTMENTS 


Applications are invited for the following specialist appointments in hospitals of the North-West Metropolitan Region. Salaries 
and conditions in all instances will be those negotiated for consultants between the Ministry of Health and-the profession. Candidates 
must be. of high professional standing with wide experience in their respective specialties and should possess the relevant higher 


degrees or diplomas. 


Canvassing will disqualify but candidates are invited to visit the hospitals concerned by direct arrangement 


with the Medical Director or Superintendent (in those hospitals marked *) or with the Hospital Secretary. 
All the appointments are whole-time, unless otherwise stated, but the holding of an appointment for 1 or 2 sessions per week 


at a teaching or other approved hospital is not necessarily a bar to application. 


be determined in detail at a later date. 


The scope of the duties of each appointment will 


Candidates for appointment to more than one hospital should indicate their preference ; multiple letters of application are 


not required. 


Applications, stating age, qualifications, and experience, with the names of 3 referees, must be received by the undersigned 


not later than lith July, 1949. 


PADDINGTON HOSPITAL* 
(Harrow-road, W.9) 


A general hospital of some 500-600 beds, mostly acute with 
the usual Special Departments. 

1. OBSTETRICIAN AND GYN-ECOLOGIST to be head of 
a 2nd team. There are some 80 maternity beds in a modern 
department and 20 gynecological beds. 

2. RADIOLOGIST (Diagnostic) The X-ray Department 
is shortly to be considerably expanded. 

3. ANAESTHETIST. There is a good deal of major surgery 
and this is likely to be increased. 


ARCHWAY GROUP OF HOSPITALS* 
(St. Mary Islington, Highgate, Archway Hospitals, N.19) 


This group is in process of complete amalgamation into one 
hospital, containing some 1450 beds and all the usual Special 
Departments. It has a large specialist staff. 


1. PHYSICLAN to be head of a 4th medical team. 
training and experience in neurology is necessary. 

2. PASDIATRICIAN. There is a modern unit of approxi- 
mately 120 beds and cots and some 60 neonatal cots in the 
Maternity Department. 

3. OBSTETRICIAN AND GYNASCOLOGIST to be head 
of a 2nd team. There are some 70 maternity and 32 gynzco- 
logical beds. 

4. RADIOLOGIST (Diagnostic) to share the work of the 
department with the existing whole-time radiologist. 

5. DIRECTOR OF PHYSICAL MEDICINE. New appoint- 
ment, to work especially with the Orthopedic and Traumatic 
Surgeon whose department is in process of being increased to 
100 beds. 

6. ANZXSSTHETIST to augment the existing staff of 
angesthetists. 


Special 


BEDFORD GROUP OF HOSPITALS 
(Bedford County Hospital and St. Peter’s Hospital) 


1. ANAESTHETIST to the group for 8-9 sessions a week. 


ST. CHARLES HOSPITAL* 
(Ladbroke-grove, W.10) 

A general hospital of some 500-600 beds at which a number 
of structural alterations to improve some of the Special Depart- 
ments are about to be carried out. 

1. PHYSICIAN to be head of a 2nd team. 
and experience in gastro-enterology is desirable. 
2. PAZDIATRICIAN for 2-3 sessions a week. 

45 beds for children. 

3. SURGEON (General) to be head of a 2nd team. 

4. ANXSTHETIST. 

5. DIRECTOR OF PHYSICAL MEDICINE, 2 sessions 
a week to supervise the work of the Physiotherapy Department. 


Special interest 


There are 


11a, Portland-place, 
London, W.1. 


EDGWARE CHEST CLINIC (T.B.) 
(Edgware General Hospital, Middlesex) 

1. PHYSICIAN with a good knowledge of general medicine 
and special experience in chest diseases and tuberculosis. 
Previous experience of chest hospital and chest clinic work 
desirable. Person appointed will be on staffs of Edgware General 
and Colindale Hospitals with clinical charge of beds. 

This appointment will be made jointly with the Middlesex 
County Council. 


HILLINGDON HOSPITAL* 
(Uxbridge) 


An extremely busy general hospital of some 800 beds, mostly 
acute, with the usual Special Departments and a large specialist 
staff, mostly whole-time. 

1. OBSTETRICIAN AND GYN-XCOLOGIST to be head of 
a 2nd team. There are 63 maternity and 25 gynecological 
beds. A bias towards gynecology will be an advantage. 

2. PATHOLOGIST with special experience in bacteriology. 

3. E.N.T. SURGEON for not less than 5 sessions a week. 


WEST HERTS GROUP OF HOSPITALS 
(Peace Memorial and Shrodells Hospitals, Watford) 
(West Herts and St. Paul’s Hospitals, Heme! Hempstead) 
1. PHYSICIAN to be head of 2nd team in Watford and in 


Hemel Hempstead and to work in any or all of the above 
Hospitals. 


LUTON AND HITCHIN GROUP OF HOSPITALS 


Luton and Dunstable Hospital, a modern hospital of 214 
acute beds, shortly to be increased by an additional 80 beds, 
and the usual Special Departments. St. Mary’s Hospital, Luton, 
an associated upgraded institution of 410 beds. 


Lister Hospital, Hitchin, an ex-E.M.S. hospital (acute) of 
236 beds and the North Herts and South Beds Hospital of 
76 beds. ° 

1. PHYSICIAN (General) to the 2 Luton Hospitals. 

2. PEDIATRICIAN to the group. There is a children’s 
annexe at Luton of 56 beds; 44 children’s beds at Hitchin; 
43 neonatal cots in the maternity units at Luton and 48 neonatal 
cots at Hitchin. 

3. ANAESTHETIST to the group to augment the existing 
staff of aneesthetists. 

4. OBSTETRICIAN AND GYNA®COLOGIST for the Luton 
Hospitals. There are approximately 100 midwifery and 20 
gynecological beds in the Luton Hospitals. The specialist 
appointed will be in charge of the obstetrical work and will 
share the gynecological work with 2 visiting Gynecologists. 

5. SURGEON to the Luton Hospitals, to be head of a 2nd 
team. Candidates should be general surgeons with special] 
experience in genito-urinary surgery. 


A. J. BENNETT, 
Secretary. 
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OXFORD REGIONAL HOSPITAL BOARD invite applications 
for post of PSYCHIATRIST of Consultant status. Appoint- 
ment will be a part-time one of not less than 8 notional half- 
days. Terms and conditions of service will be those of a 
Consultant as recently announced. Candidates must have the 

P.M. or an equivalent degree, and a higher medical qualifica- 
tion is essential. Duties mainly at St. Crispin Hospital (formerly 
Berrywood), Duston, Northampton, but appointee will be 
required to undertake specialist psychiatric work in other 
hospitals and clinics, and must be prepared to undertake domi- 
ciliary consultations in addition. He will be required to live in 
the neighbourhood of St. Crispin Hospital. 

Applications, with 9 spare copies, stating age, qualifications, 
and experience, and names of 3 referees, should reach the 
— of the Board, 43, Banbury-road, Oxford, by 23rd July, 
1949 
OXFORD REGIONAL HOSPITAL BOARD invite applications 
for post of PSYCHIATRIST of Consultant status. Appoint- 
ment will be a part-time one of not less than 8 notional half- 
days. Terms and conditions of service will be those of a 
Consultant as recently announced. Candidates must have the 
D.P.M. or an equivalent degree, and a higher medical qualifica- 
tion is essential. Duties mainly at Littlemore Hospital, Oxford, 
but appointee will be required to undertake specialist psy chiatric 
work in other hospitals and clinics, and must be prepared to 
undertake domiciliary consultations in addition. He will be 
required to live in the neighbourhood of the Littlemore Hospital. 

Applications, with 9 spare copies, stating age, qualifications 
and experience, and names of 3 referees, should reach the 
Coeeeny of the Board, 43, Banbury-road, Oxford, by 23rd July, 
1 
OXFORD REGIONAL HOSPITAL BOARD invite applications 
for a PHYSICIAN of Consultant status at the Swindon and 
Cirencester groups of hospitals. Post is non-residential, part- 
time (at least 8 sessions). Candidates must be members or 
fellows of one of the Royal Colleges of Physicians; terms and 
conditions of service will be those of a Consultant as recently 
announced. Physician appointed will be expected to live in the 
Swindon neighbourhood. 

Applications, with 9 spare copies, stating age, qualifications, 
and experience, and names of 3 referees, should reach the 
ryt aia of the Board, 43, Banbury-road, Oxford, by 23rd July, 
1 

~ AMENDED ADVERTISEMENT 

SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
Applications invited for post of PHYSICIAN-SUPERIN- 
TENDENT of the Infectious Diseases Hospital and Sanatorium, 
Stornoway, and ADMINISTRATIVE MEDICAL SUPERIN- 
TENDENT of the Lewis Hospital, Stornoway. Appointee will 
also be responsible for tuberculosis clinics and consultations 
(infectious diseases and tuberculosis) throughout the Outer 
Hebrides division of the region. Post graded at Senior Hospital 
Medical Officer level and salary at rate of £1300 p.a. (at age 
32)-£50-£1750. Post is whole-time and subject to provisions 
of National Health Service (Scotland) (Superannuation) Regu- 
lations, 1948. Additional information regarding the post will 
be supplied on request. 

Applications, on schedules to be obtained from pytaentgnes. 
should be lodged, with names of 3 referees, by 22nd July, 1949. 

A. M. FRASER, M.D., “Secretary and 
‘Administrative Medical Officer. 

Raigmore Hospital, Inverness, 25th June, 1949. 
NORTHERN IRELAND HOSPITALS AUTHORITY invite appli- 
cations for a number of non-resident posts of specialist status in 
hospitals in Northern Ireland. Posts on a whole-time basis, 
with a right to limited private practice in hospitals in certain 
cases. In all cases fees will be paid for consultations, &c., under 
the Authority’s Domiciliary Visits scheme. Remuneration and 
conditions of services are subject to review when the manner 
in which the Spens report on the remuneration of consultants 
and specialists is to be applied to Northern Ireland has been 
determined. Contributions will be payable under the Health 
Services superannuation scheme. In the first instance appoint- 
ments for the period ending 3ist December, 1949, but they may 
be renewed after that date. Wide experience in the practice of 
the appropriate specialty is essential and only in exceptional 
circumstances will the Authority appoint a person with fewer 
than 8 years’ experience since registration as a medical practi- 
tioner. The following appointments are to be made :-— 

OBSTETRICIAN AND GYNASCOLOGIST. 2 appointments, 
1 for a group of hospitals with headquarters in Ballymena, and 
1 for a group of hospitals with headquarters in Ballymoney. 
Salary £1600 p.a. for each appointment. The qualification for 
these posts is the M.R.C.0.G. Posts carry the right to limited 
private practice in hospitals. 

RADIOLOGIST. 1 appointment for the 2 groups of hospitals 
referred to above (with headquarters in Ballymena). Salary 
£1600 p.a. The qualification for this post is the D.M.R. Post 
carries the right to limited private practice in hospitals. 

ANAS TH STIST. 1 appointment for a group of hospitals 
with headquarters in Ballymoney. Salary £1600 p.a. The 
qualification for this post is any recognised diploma in anes- 
thetics. Post carries the right to limited private practice in 
hospitals. 

PHYSICIAN. 1 appointment to undertake duties in con- 
nexion with a Geriatric Unit established in a general hospital 
in Belfast and such other duties in connexion with geriatrics as 
the Authority may determine. Salary £1600 p.a., but without 
the right to undertake any form of private practice. 

It is the Authority’s policy to give preference to persons who 
bave served in war-time with H.M. Forces. 

Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends Provident Building, 58, Howard-street, Belfast, and 
which must be returned to him so as to be received by 3rd 
September, 1949. Canvassing will disqualify. Any approach 
to a member of the Authority by or at the request of a candidate 
for the purpose of obtaining support for his application will be 
treated as canvassing. 
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BARNSLEY GROUP OF HOSPITALS. Sheffield Regional Hospital 
BOARD invite applications from registered medical practitioners 
for appointment of a whole-time non-resident CONSULTANT 
PATHOLOGIST IN CHARGE for above group of hospitals. 
Terms and conditions of service will be in accordance with those 
recently announced. Appointee will be considered for the 
a —” of Honorary Lecturer in Pathology at Sheffield 

University 

Applications, giving full details of name, age, qualifications, 
past and present appointments, with names of 3 referees, should 
be forwarded to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood-road, Sheffield, 10, to be 
received by 23rd July, 1949. Canvassing of members of the 
Board or of the Appointments Advisory Committee will be a 
disqualification. 

NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, New 
ZEALAND. Applications, closing 31st July, 1949, are invited from 
medical practitioners holding higher surgical qualifications, 
for appointment of Part-time EYE, N. SPECIALIST. 
Applicants should have postgraduate experience in the spare 
specialty, and the possession of D.O.M.S., D.O., or D.L.O 

is desirable. Salary £500 (N.Z.) p.a., and, in addition, £400 (N. Z. } 
p.a. is allowed for travelling expenses. 

Full particulars concerning conditions of appointment avail- 
able on application to the High Commissioner for New Zealand, 
New Zealand House, 415, The Strand, London. 

C. A. HARRIES, Managing Secretary. 
AUSTRALIA. CHILDREN’S HOSPITAL, Melbourne, Australia. 
The Committee of Management invite applications from legally 
qualified medical practitioners for position of RADIOLOGIST 
to the Hospital. Successful applicant will be in charge of the 
Department of Radiology. Applicants must possess the D.D.R. 


or its equivalent. Salary £1500-—£2000 p.a., according to qualifi- , 


cations and experience. 
Applications close with undersigned 16th July, 1949. Further 
information in regard to position obtainable from THkr LANCET 
ftice. H. BARRETT, Manager and Secretary. 


Hospital Services : Junior Appointments 


ALBERT DOCK HOSPITAL AND FRACTURE CLINIC, Alnwick- 
road, E.16. There is an immediate vacancy for CASUALTY 
OFFICER (A) or (B2), and applications are invited from 
registered British medical practitioners (Male) including R 
practitioners within 3 months of qualification or holding A posts. 
Appomenes for 6 months. Salary £200-£300 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be sent as soon as possible to— 

A. LYON, Secretary, 
Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, 8.E.1 
ARCHWAY HOSPITAL, Archway-road, ¥a.18: . Archway Group 
HOSPITAL MANAGEMENT COMMITTEE. ASSISTANT MEDICAL 
OFFICER, Class II, required in the Medical Department at 
above Hospital. Provisional salary £400 p.a., plus full residential 
emoluments or allowance in lieu if non-resident pending regrading 
probably as Registrar under national scales and conditions. 

Apply, with copies of 2 recent testimonials, to Medical Su 

intendent, St. a Islington Hospital, Highgate-hill, N.19, 
by 11th July, 9. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.I!. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE SURGEON (B2) required (R prac- 
titioners considered) for 6 months as from Ist July, 1949. 
Salary £300 p.a., with full residential emoluments. 

Apply, with copies of 2 testimonials, to the Administrative 
Officer at the Hospital as soon as possible. 

CHILDREN'S HOSPITAL, Sydenham, S.E. 26. (100 Beds.) Bromiley 

UP HOSPITAL MANAGEMENT COMMITTEE Required, 
MEDICAL OFFICER (resident) as Casualty Officer and House 
Surgeon to Special Departments. Salary £220 a year, plus 
residential emoluments. Post tenable for 6 months and appoint- 
ments subject to National Health Service (Superannuation) 
Regulations 1947/48, and to medical examination. 

Applications, with names of 3 referees, should be sent to 

the ————. Officer, Children’s Hospital, Sydenham, 
by 16th July, 1949. 
ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road. 
N.W.1. Applications invited from registered Women medical 
practitioners for post of HOUSE PHYSICIAN vacant Ist 
September, 1949. Appointment for 6 months. Salary £150 p.a.. 
with full residential emoluments, subject to revision. Successful 
candidate to be resident at Barnet branch, but duties will be 
primarily at the main Hospital. 

Applications, with names of 2 referees, should be sent to the 
Secretary by 18th July 1949. 
GARRETT ANDERSON HOSPITAL, Euston-road, 

N.W.1. Applications invited from registered Women medical 
ractitioners for post of HOUSE SU aio to the Gyneco- 
pra ical Department for M.R.C.O.G.). Duties to 
commence Ist September, 1949. for 6 months. 
Salary £150 p.a., with full residential emoluments, subject to 
revision. 

Applications, with names of 2 referees, should be sent to the 
Secretary by 18th July, 1949. ee 
HIGHGATE HOSPITAL, Dartmouth Park-hill, N.19.  Archwa 
GROUP HOSPITAL MANAGEMENT COMMITTEE. ASSISTAN 
MEDICAL OFFICER, Class II, required in the Medical Depart- 
ment of above Hospital. Provisional salary £400 p.a., plus 
residential emoluments or allowance in lieu if non-resident 
pending regrading under national scales and conditions. 
Appointment limited to 1 year in first instance. 

Apply, giving age, qualifications, and experience, and copies 
of 2 recent testimonials, to Medical Superintendent, St. a 
Islington Hospital, Highgate-hill, N.19, by 18th July, 1949. 
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HAMMERSMITH HOSPITAL. The Board of eoreeme, The 
Hammersmith, West London and St. Mark’s 
Applications invited for position of ASSISTANT PHYSlCLaN 
in the Chest Clinic. Post will be graded as Senior Registrar, 
Class 1. Appointment is permanent, subject to the terms and 
conditions of service agreed ,between the profession and the 
Ministry of Health and subject to provisions of National Health 
Service (Superannuation) Regulations, 1947. 
Applications, stating age, qualifications, 
present appointment, and giving addresses o 
be enclosed in an envelope endorsed ‘‘ Medical Appointment ” 
and addressed to the Secretary, Board of Governors, 150, 
Du Cane-road, W.12, to reach him by 9th July, 1949. Canvassing 
will lead to disqualification. 


HOSPITALS FOR DISEASES OF THE CHEST. Applications 
invited for following appointments from registered medical 
practitioners, Male and Female, including R practitioners who 
7 hold A posts, provided they are not liable for military 
service 

HOUSE PHYSICIAN (B2) at Brompton Hospital, S.W.3, 
for which there sre 3 vacancies. Duties include work in the 
Outpatients’ Department as well as in the wards. 

HOUSE PHYSICIAN (B2) at the Sanatorium at Frimley. 
Each appointment for 6 months commencing Ist August, 1949, 
and salary for each post £200 p.a., with board and residence, 
pens oy to review on the implementation of the Spens Committee 
report. 

Applications, stating age, qualifications with dates, nationality, 
and previous appointments held, with copies of 1 or more 
recent testimonials, should reach undersigned by 9th July, 1949. 

Brompton Hospital, 8.W.3. F. G. Rovvray, Secretary. 


HOSPITAL FOR TROPICAL DISEASES (University College 
Required, RESIDENT MEDICAL OFFICER (B1), 


experience, and 
referees, should 


HOSPITAL). 
post vacant 15th July. Salary 0 p.a., less allowance for 
residence. 6 months, renewable. Holders | of B1 appointments 


not considered unless ineligible for H.M. Forces. 
Applications, with names of 2 referees, to reach Secretary at 
23, Devonshire-street, W.1, by 8th July. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove- 
End-road, N.W.8. Required, Part-time MEDICAL ’REGIS- 
TRAR. The possession of the Membership of the Royal College 
= Pop cree of London is desirable. Honorarium at rate of 
p.a. 

Further particulars may be obtained from the Secretary to 
whom applications, with names of 3 referees, should be sent by 
8th July, 1949. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTER Requi uired, 
CASUALTY, ORTHOPADIC, AND FRAC bo RE OFFICER 


(B2), Male or Female, post vacant Ist At 1949, Salary 
£350 p.a., non-resident, or £250 p.a. and resi ential emoluments, 
if resident. R practitioners holding A posts may apply. 
Ngee stating age, nationality, qualifications with 
ates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary by 15th July, 1949. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2), Male or Female, to the Senior 
Surgeon and the Gynecologist and Dorset Resident Surgical 
Officer, post vacant Ist August, 1949. alary £250 p.a. (plus 
£50 p.a. for acting as Deputy Resident pee Officer), with 
full residential emoluments. R practitioners holding A posts 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary by 12th July, 1949. 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT ASSISTANT PATHOLOGIST required for duty 
at Lewisham Group Laboratory from August. Salary £400— 
£450 a year, according to experience subject to a deduction of 
£100 a year for board and lodging. Appointment for 6 months 
in the first place with possibility of renewal for a further 6 months. 
Applicants need not have had any pathological experience 
but should have had some clinical experience. R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, with names of 2 referees, should be sent to the 
Group Pathologist, Lewisham Hospital, S.E.13, as soon as 
possible 
MEMORIAL HOSPITAL, Shooters Hill, S.E.18. Required, Resident 
SURGICAL OFFICER (B1), at above Hospital, post vacant 
1st September, 1949. Candidates must have had good experience 
of general surgery and should hold a higher surgical qualification. 
Appointment for 1 year at a salary of £670 p.a. A deduction of 
£100 p.a. will be made for board and residence. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, and experience, 

with copies of 2 recent testimonials, to be sent to the Secretary, 
Woolwich Group Hospital Coummitene, Memoriai 
Hospital, Shooters Hill, Woolwich, 8.E.18. 
MEMORIAL HOSPITAL, Woolwich. Required, House Surgeon 
(A) or (B2) post vacant 10th August. Appointment for 6 months 
at salary of £350, £400, or £450 p.a., according to experience, 
less £100 for residential emoluments. R practitioners within 
3 months of qualification or holding A posts may appl 4 

Applications to Secretary, Woolwich Group Hospital Manage- 
pes Committee, Memorial Hospital, Shooters Hill, Woolwich, 


MILE END HOSPITAL, Bancroft-road, London, E.1. (460 Beds.) 
Required, CASUALTY AND ADMISSION OFFICER (House 
Officer, Grade 3). Post tenable for 6 months. Salary £450 p.a., 
jess £100 deducted for residential emoluments. 

Application forms obtainable from the Secretary, Stepney 
Hospital Management Committee. Raine-street, Wapping, 


LONDON HOSPITAL, Whitechapel, E.1. Required, Senior 
REGISTRAR (B11) to the Department of Psychiatry, post 
vacant ist August. Candidates should be Members of the 
Royal College of Physicians, London. Appointment for 1 year 
renewable for a further year at a salary of £1000—€100-£1100 p.a. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications (12 copies), giving names and addresses of 3 
referees, should be dressed to the House Governor (from 
whom further particulars may be obtained) by 14th July, 1949 

BRIERLEY, House Governor. 
LONDON JEWISH HOSPITAL, Stepney Green, London, E.!. 
(130 Beds.) Required, HOUSE SURGEON, Grade 2. Post 
tenable for 6 months. Salary £400 p.a., less £100 deducted»for 
residential emoluments. 
Application forms obtainable from the Secretary, Stepney 
ep Hospital Management Committee, Raine-street, Wapping, 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.!8. Senior House 
SURGEON (B2), resident, vacant ist August. 6 months’ 
appointment. Salary £250 p.a., plus temporary bonus (now 
£30 p.a. cash). Whole-time duties such as the Hospital may 
require. R practitioners holding A posts eligible. 

Applications, stating age, qualifications, experience, nation- 
—_: with copies of recent testimonials, to Secretary by 13th 


PADDINGTON HOSPITAL, Harrow-road, W.9. ington 
GROUP HOSPITAL MANAGEMENT COMMITTEE. ASSIS- 
TANT MEDICAL OFFICER (B2), for duty in the Obstetrical 
and Gynecological Department. The unit has over 100 Beds, 
and is recognised by the Royal College of Obstetricians and 
Gyneecologists. Salary £400 p.a., with full residential emolu- 
ments, subject to review. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months; other- 
wise for 1 year in the first instance, but may be renewed for a 


further period. Experience in obstetrics and gynecology 
desirable. 
Applications, stating age, experience, qualifications, with 


names and addresses of 2 referees, to be addressed to the Medical 
Superintendent. 

PRINCE OF WALES’S GENERAL HOSPITAL, N.I5. (240 Beds.) 
Required, RESIDENT SENIOR HOUSE PHYSICIAN (B1). 
Applicants must have held house appointments. Appointment 
for 6 months, commencing 17th September, 1949. Salary 
£350 p.a., with full residential emoluments. R practitioners 
holding B1 posts should not apply unless ineligible for H.M. 


orces. 

Seoaians should be sent to the Secretary, Tottenham 

Group Hospi bok Managment Committee, The Green, Tottenham, 
N.15, before 13th July, 1949. 
PRINCE OF WALES’S GENGRAL “HOSPITAL, N.15. (240 Beds.) 
Required, RESIDENT JUNIOR HOUSE PHYSICIAN (B2), 
post vacant 7th September, 1949, for 6 months. Salary £200 
p.a., with full residential emoluments. R practitioners holding 
A posts may apply. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, before 13th July, 1949. Pe Biri 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. (240 Beds.) 
Required, RESIDENT ANASTHETIST (B1). Preference 
given to candidates possessing the D.A. or studying for the 
diploma. Appointment for 6 months, commencing 5th October, 
1949. Salary £350 p.a., with full residential emoluments. 
R practitioners halting Bl posts should not apply unless 
ineligible for H.M. Forces. 

Applications should be sent to the Secretary, Tottenham 

Group Hospital pg Committee, The Green, Tottenham, 
N.15, before 13th July, 1949. 
PRINCE OF WALES’S GENERAL ‘HOSPITAL, N.15. (240 Beds.) 
Required, RESIDENT HOUSE PHYSICIAN (B1) to the 
Children’s Department. Applicants must have held house 
appointments. Appointment for months, commencing 
9th September, ¢ Salary £350 p.a., with full residential 
emoluments. Successful applicant reqt uired to occupy resi- 
dential accommodation at the North Eastern Hospital, N.15. 
R practitioners holding B1! posts should not apply unless 
ineligible for H.M. Forces. 

Applications should be sent to the Secretary, Tottenham 

Group Hospital Ma ment Cc ittee, The Green, Tottenham, 
N.15, before 13th July, 1949. 
— —e HOSPITAL FOR THE EAST END, Stratford, 
Lon 15. Required, CASUALTY OFFIC ‘ER AND 
ESIDENT SURGICAL OFFICER (B1), Male, for 
6 months, commencing 24th July, 1949. Salary £300 p.a., with 
full residential emoluments, but subject to adjustment in order 
to conform to national scales. Suitably qualified R practitioners 
holding B2 appointments are invited to apply. Applications 
from registered practitioners holding Bl appointments cannot 
be considered unless ineligible for H.M. Forces. 

Candidates should send age to undersigned, with 
copies of testimonials, by 12th July, 1949. 

M. J. HUNTLEY, ‘Sec retary 
West Ham Group Hospital Management Committee. 
c/o Queen Mary’s Hospital for the East End, 
Stratford, London, E.15. 
QUEEN MARY’S HOSPITAL FOR THE EAST END. Required, 
RESIDENT ANASTHETIST (B2), Male or Female, for 6 
months commencing as soon as possible. Post recognised for 
the D.A. Salary £400 p.a. if second post held, or £450 p.a. if 
third or subsequent post. In each case a deduction of £100 p.a. 
+ a emoluments. R practitioners holding A posts may 
apply 

Candidates should send their Sao, with copies of 

recent testimonials, immediately to— 


J. HUNTLEY, Secreta 
West Ham Hospital Management 
c/o Queen Mary’s Hospital for the East End, 
Stratford, London, E.15. 
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ROYAL FREE HOSPITAL, North Western Branch, Lawn-road, 
Hampstead, N.W.3. Required, 2nd MEDICAL REGISTRAR 
(B1), Male or Female. Applicants must not be more than 10 
years qualified. Salary £500 p.a., non-resident, pending imple- 
mentation of the Spens report. Duties to commence Ist August, 
1949, for 1 year in the first instance. The temporary holder of 
the post is applying for reappointment. Suitably qualified 
practitioners holding B2 appointments are invited to apply. 
Applications from R practitioners holding Bl appointments 
cannot be considered unless they are ineligible for H.M. Forces. 
Aurigetins should be sent to the House Governor, The 
Royal Free Hospital, We et Inn-road, W.C.1, from whom the 
necessary forms can be obtained, by 16th July, 1949. 
ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. There will 
be a vacancy for RESIDENT HOUSE SURGEON (Bz2), Ist 
August, 1949. Appointment for 6 months with salary as laid 
down for House Officer grades in the terms and conditions of 
service of Hospital Medical Staff in the National Health Service. 
Applications, stating age, qualifications, full particulars of 
previous experience, with copies of 1-3 recent testimonials, 
should be sent on or before 11th July, 1949, to— 
SOHN _H. YOuNG, House Governor and Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Required, HOUSE SURGEON AND CASUALTY OFFICER 
(B2), post vacant 5th August, 1949, for 6 months. Salary 
£250 p.a., with full residential emoluments valued for super- 
annuation purposes at £150, plus any temporary bonus (at 
present £30 in cash). R practitioners holding A posts may apply. 
Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 15th July, 1949, to— 


GILBERT G. PANTER, Secretary, 
_._____ Northern Group Hospital Management Committee. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. A 
vacancy will occur for a CLINICAL ASSISTANT in the E.N.T. 
Outpatient Department for 1 session a week, on Tuesdays at 
2 P.M. Salary £2 2s. per session. 
Applicetions should be sent by 8th July, 1949, to— 
GILBERT G. PANTER, Secretary, 
Northern Group Hospital Management Committee. 
ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, S.E.10. 
Required, HOUSE PHYSICIAN at above Hospital. National 
Health Service terms and conditions. Salary £350-£450 p.a. 
(according to experience), less £100 p.a. for board and lodging. 
Apply Secretary, Greenwich and Deptford Hospital Manage 
ment Coramittee, at Hospital, enclosing copies of 1-3 recent 
testimonials, by 16th July, 1949. 


ST. GEORGE’S HOSPITAL, S.W.I. Applications invited for 

post of SENIOR REGISTRAR in the Department of Radio- 

therapy. Appointment for 1 year in the first instance, com- 

mencing on or about ist September. Commencing salary 

£1000 p.a. Candidates must have had experience in Radio- 

Toe Departments, and preference given to those holding 
e 


»0st of PHYSICIST to the Radiotherapy Department of the 

ospital. Successful candidate required to assist with teaching 
duties in the Department of Physics in the Medical School, 
where facilities for research will be provided. Appointment for 
a first period of 12 months, at a salary of £600—£900 p.a., in 
accordance with qualifications and experience. Post will be 
superannuated. 

Applications, stating age and experience, with names and 
addresses of 3 referees, should reach undersigned by 18th July. 

13th July, 1949. W. Parkes, House Governor. _ 
ST. MARY’S HOSPITAL, W.2. Required, Resident Medical Officer 
(B2), Male or Female, to the Princess Louise Kensington Hos- 
pital for Children. Appointment for 6 months as from Ist 
September, 1949, at a provisional salary of £200 p.a., with board 
and residence provided. R practitioners holding A posts may 
now apply. 

Applications should be addressed to the Secretary, Princess 
Louise Kensington Hospital for Children, St. Quintin-avenue, 


ST. MARY’S HOSPITAL, W.2. Required, Non-resident Casualty 
OFFICER (B2), Male or Female, to the Princess Louise 
Kensington Hospital for Children. Appointment for 6 months as 
from Ist September, 1949, at a provisional salary of £200 p.a., 
with lunch and tea, plus an allowance of £100 p.a. in lieu of 
residence. R practitioners holding A posts may now apply. 

Applications should be addressed to the Secretary, Princess 
Louise Kensington Hospital for Children, St. Quintin-avenue, 
N. Kensington, W.10, by 22nd July, 1949. 


ST. THOMAS’S HOSPITAL, London, S.E.!. Required, Registrar 
(B1), 2 vacancies, to the Department of Anzsthetics. Appoint- 
ments for 1 year in the first instance, terms and conditions as 
laid down by the Ministry of Health. Candidates must have 
D.A. (Eng.) and university qualifications. 

Applications, stating age, qualifications with dates, and 
details of experience, and names and addresses of 3 referees to 
whom the Hospital may write, should be sent by 9th July, 1949, 
to the Clerk of the Governors. 


WESTMINSTER HOSPITAL (ALL SAINTS’) UROLOGICAL 
CENTRE, Austral-street, Southwark, S.E.11. Required, RESI- 
DENT SURGICAL OFFICER (B1), post vacant early in August, 
tenable for 12 months. Salary £650 p.a., with a deduction of £100 
for board and residence, but subject to revision on the imple- 
mentation of Ministry of Health scales. Applications from R 
practitioners holding Bl appointments cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, stating age, experience, and enclosing copies of 
recent testimonials, should be sent by 16th July, 1949, to 
D. H. Eabs, Secretary to the Centre. 
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THORPE COOMBE MATERNITY HOSPITAL, Walthamstow, 
E.17. Applications invited from medical Women for following 
appointments :— 

SENIOR RESIDENT MEDICAL OFFICER, vacant Ist 
Avgust, 1949. .. Appoimtment.for 6 months. Salary £472 10s. 
p.a., plus £50 cost-of-living bonus. 

JUNIOR RESIDENT MEDICAL OFFICER, vacant Ist 
September, 1949. Appointment for 6 months. Salary £250 p.a., 
plus £50 cost-of-living bonus. 

Hospital recognised for the M.R.C.O.G., and the annual number 
of confinements is over 1100. Some experience is required 
for the senior appointment, and is desirable for the junior one. 

Applications, stating age, qualifications, and experience 
with names of 2 referees, shouid be addressed to the Secretary, 
Hospital Management Committee, Forest (No. 11) Group, 
Administrative Offices, Langthorne-road, Leytonstene, E.11, 
by 15th July, 1949. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
8.W.3. Required, HOUSE SURGEON (A), Male or Female, 
post vacant ist August next. Appointment for 6 months. 
Salary provisionally £150 p.a. Practitioners within 3 months of 
— and liable under the National Service Acts, may 
apply. 

gp with copies of 1-3 testimonials, should reach 
the Assistant Secretary by first post, 13th July, 1949. 
P. B. WHEELER, Assistant Secretary. _ 
WILLESDEN GENERAL HOSPITAL. Applications invited for 
following residential posts for 6 months :— 

CASUALTY OFFICER. Salary £670 p.a., less charge for 

residence. 

HOUSE PHYSICIAN (A). Salary £350 p.a., less £100 p.a. 

for residence. 

Applications, stating full particulars and names of 2 referees, 
to Assistant Secretary, Willesden General Hospital, Harlesden-.+ 
road, N.W.10, immediately. Ge 
WANSTEAD HOSPITAL, Wanstead, E.!!. (206 Beds.) Appli- 
cations invited from registered British medical practitioners 
(Male) for post of CASUALTY OFFICER (B1), vacant 21st July. 
Salary (TS3) £670 p.a. A deduction of £100 p.a. made for board 
and lodging. R practitioners holding B1 posts eligible for H.M. 
Forces not considered. 

Applications, stating age, qualifications, and experience, with 
names of referees, should be addressed to the Secretary, 
Hospital Management Committee, Forest (No. 11) Group, 
Administrative Offices, Langthorne-road, Leytonstone, E.11, 
immediately. 


Provincial (See also p. iii) 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (Male) at 
a salary of £300-£350 p.a., according to experience, plus resi- 
dential emoluments. The Infirmary serves a thickly populated 
industrial area and the scope for experience is wide and varied. 
The senior resident post is recognised for the Diploma or Fellow 
of the Royal College of Surgeons (England). 

Applications should be addressed to— 

R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, at a salary of £250 p.a., 
with the usual residential emoluments. Ashton Infirmary is a 
busy general hospital 6 miles from Manchester and this post 
offers excellent opportunity to gain experience in general 
surgery; there is also a large orthopedic clinic and other 
Special Departments. 

Applications should be addressed_to— ¥ 

R. W. McVriry, Secretary. 

Astley-road, Stalybridge, Cheshire. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
Applications invited from Male registered practitioners for 
following posts :— 

(a) HOUSE SURGEON (A) or (B2), post vacant now. Salary 
according to national scale for House Officers. Duties will include, 
general surgery and House Surgeon to the E.N.T. Department. 
Practitioners within 3 months of qualification or holding A posts, 
and liable under the National Service Acts may apply when 
appointment limited to 6 months. 

(6) RESIDENT MEDICAL OFFICER (B1), post vacant 
August, 1949. Duties include general administration of medical 
beds and Senior House Physician to Visiting Physicians. Time 
will be allowed for study. Appointment for 6 months. Salary 
£300-£350, according to experience, with full residential emolu- 
ments. R practitioners holding Bl appointments may only 
apply if ineligible for H.M. Forces. 

(ec) CASUALTY OFFICER (B2), post vacant 3lst August. 
Duties include House Surgeon to Accident and Orthopedic 
Department. Salary according to national scale for House 
Officers. R practitioners holding A posts may apply when 
appointment will be limited to 6 months. . 

Applications for posts (a) and (6) should be sent immediately 
and for (c) by 6th August, 1949, to the Secretary-Superintendent. 
BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 
PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 

DUDLEY ROAD) GROUP OF HOSPITALS. Required, HOUSE 
SURGEON (A). Facilities for studying for D.L.O. Salary 
£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the Spens agreement becomes operative. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating qualifications, experience, &c., with 
copies of not less than 2 recent testimonials, should be forwarded 
to J. Preston, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 
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AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, JOINT RESIDENT ANASTHETIST 
(Bl) between the Royal Buckinghamshire and Tindal General 
Hospitals, Aylesbury, post vacant now. Post recognised for the 

.A. Salary in accordance with national scales, and appointment 
will be for 6 months in the first instance. R practitioners holding 
B1 appointments may only apply if ineligible for H.M. Forces. 

Applications should be sent immediately to— 

K. H. ROBBINS, Secretary. 

9, Bicester-road, Aylesbury, Bucks. 

BIRMINGHAM UNITED HOSPITALS. Applications invited for 
following posts :— 
Queen Elizabeth Hospital 
RESIDENT CL PATHOLOGIST. 
General Hospita 
RESIDENT CL ENICAL PATHOLOGIST (Male). 
Previous experience in clinical pathology is not essential, but 
applicants should have held at least 1 hospital appointment. 
Salary £400 p.a., rising to £450 p.a. at the end of 6 months. 
Candidates of suitable ability and general experience who have 
been registered for at least 1 year may be regarded as Junior 
Registrars in Pathology, at a salary of £670 p.a. In both cases 
£100 p.a. deducted for board and lodging. Appointments for 
12 months, renewable. Successful candidates, if liable for 
service with H.M. Forces, will require the approval of the 
Central Medical War Committee. Perther particulars can be 
obtained from the Director of the Clinical Pathological Services. 

Applications, stating age and ——: and full details of 
qualifications, with recent testimonials, to be sent as soon as 
possible to G. HuRFoRD, Secretary. 

The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, SURGICAL REGISTRAR (non-resident), Male or 
Female, vacant immediately, for duties in the Casualty and 
Admission Department of the Hospital. Salary £350 p.a., plus 
£145 p.a. living-out allowance; subject to review when the 
National Health Service scales become operative. Appointment 
will, in the first place, be for 6 months. Applications from practi- 
tioners holding Bl appointments cannot be considered unless 
ineligible for H.M. Forces. 

_ Applications to W. GEORGE SPENCER, Sec’ retary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Locum Tenens ANASSTHETIST required immediately Tor an 
indefinite period. Remuneration 10-12 guineas per week, 
according to experience. 

Applications immediately to— 

W. GEORGE SPENCER, Secretary. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
{SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post vacant immediately. Salary for newly qualified practitioners 
£250 p.a., full residential emoluments; the salary for prac- 
titioners who have already held hospital appointments £300 p.a., 

residential emoluments. Appointment in the first place 
for 6 months. 

Applications to W. GEORGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
{SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post vacant immediately, to care for patients in association 
with the Medical Research Council Industrial Medicine and 
Burns Research Units. Appointment for 6 months with sub- 
sequent opportunities for research or surgical registrar posts. 
Salary for newly qualified practitioners £250 p.a., with ony 
residential emoluments; the salary for practitioners who h 
already held hospital appointments £300 p.a., with full residential 
emoluments. 

_ Applications to W. GEORGE SPENCER, Secretary. 
BIRMINGHAM. SELLY OAK HOSPITAL. (1181 Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
no. 25. Required, HOUSE PHYSICIANS. Present salary 
om ae ., plus residential emoluments, but, will be subject to 
any al agreement reached between the profession and the 
Ministry of Health. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointments will be for 6 months; otherwise for 1 year. 

Applications, stating age, experience, and qualifications, 
with copies of 3 recent testimonials, should be sent to the 
Medical Superintendent, Selly Oak Hospital, Birmingham, 29. 


BIRMINGHAM. SELLY OAK HOSPITAL. (ust Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
No. 25. Required, HOUSE SURGEONS. Present salary 
£250 p.a., plus residential emoluments, subject to final agree- 
ment reached between the profession and the Ministry of Health. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for 6 months; otherwise for 1 year. 

Applications, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, should be sent to the Medical 
Superintendent, Selly Oak Hospital, Birmingham, 29. 


BISHOP AUCKLAND. GENERAL HOSPITAL. South-w 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. ASS ISTANT 
RESIDENT MEDICAL OFFICERS (A) or (B2), Male or 


Female, for general medical, surgical, obstetrical, orthopedic, 
and geriatric work. Salary to applicant qualified less than 1 year 
£280 p.a. Salary to applicant during second year after qualifica- 
tion £380 p.a. In each case, plus full residential emoluments 
valued for superannuation purposes at £150 p.a. R practitioners 
within 3 months of qualification or holding A posts may yebply: 

Applications should be sent immediately to the Medical 


Superintendent, General Hospital, Bishop Auckland, co. Durham. 


BISHOP’S STORTFORD AND DISTRICT HOSPITAL, Rye-street, 
BISHOP’S STORTFORD. (Medical, Surgical, Maternity—67 Beds.) 
Required, RESIDENT MEDICAL OFFICER (Male), Ist or 2nd 
post. Post for 6 months in the first instance, vacant from Ist 
August, 1949. Salary £350 or £400 p.a., according to number 
of posts previously held, less value of residential emoluments 
£100 p.a. 

Applications to be sent as soon as possible to— 

RogBert A. DENT, Secretary-Superintendent. 

BEDFORD COUNTY HOSPITAL. Required, House Surgeon 
(B2) for the Fracture and Orthopedic Department. Appoint- 
ment will be limited to 6 months. Salary £300 p.a., with full 
—— emoluments. Practitioners holding A posts may 
apply 

Applications should be submitted immediately to the Group 
Secretary, St. Peter’s Hospital, Bedford. 
BILLERICAY. 


ST. ANDREW'S HOSPITAL. Required, Junior 
HOUSE SURGEON (3rd post), for 6 months in the first instance. 
Salary and conditions of service will be in accordance with those 
recently published. Suitably qualified practitioners holding B2 
appointments are invited to apply, but those now holding B1 
appointments cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, with copies of 3 recent testimonials, to be 
forwarded forthwith to the Secretary, South tae Essex Hospital 
Management Committee, Thurrock Hospital, Grays, Essex. 
BOLTON ROYAL INFIRMARY. (250 Beds—Resident Medica! 
Staff of 8.) a ae from registered medical prac- 
titioners, Male Fema’ for appointments of HOUSE 
SURGEON (A) ond HOU SE ‘PHYSICIAN (A). Present salary 
£200 p.a., with full residential emoluments. R prac titioners, 
ineligible ‘for service with H.M. Forces or under 25} years not 
having held an A post, considered. To prac titioner liable for 
service with H.M. Forces appointment will be for 6 months. 

Applications, stating age, nationality, and — with 
copies of testimonials, to be forwarded immediately to 

H. P. TRAVIS, Secretary, 

Bolton and District Hospital Management Committee. — 
BOSCOMBE. ROYAL VICTORIA HOSPITAL. (440 Beds.) 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited immediately from registered 
medical practitioners for following appointments : 


(i) HOUSE SURGEON (A) from 15th August, 1949. 
(ii) 2 HOUSE SURGEONS (A), general surgery, from 
30th July, 1949. 

(iii) HOUSE SURGEON (A) from 22nd July, 1949. 

(iv) HOUSE PHYSICIAN (A) from 4th July, 1949. 
Salary £250 p.a., with full residential emoluments. Duration 
of appointment in each case 6 months from the date —_ 
Appointments (i) to (iii} are recognised for the F.R.C.8 
examination and (iv) for the M.D. London examination. 

Applications, stating age, qualific ations, nationality, whether 


single or married, with copies of 3 recent te stimonials, to be 
sent immediately to GoRDON M. Sau, Administrator. 
BOURNEMOUTH. ROYAL NATIONAL SANATORIUM. 
BOURNEMOUTH AND POOLE SANATORIA HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT MEDICAL OFFICER, 
at the above-mentioned Sanatorium, which is the principal 
unit in the group. Some experience in chest work is essential. 
Salary in accordance with scale for a Junior Hospital Medical 
Officer—viz., £700—£50-£1000 p.a. less a deduction for board and 
lodging. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, experience, present position and 
qualifications, with names of 2 referees, should be sent to— 

Puivie RICKARD, Secretary and Finance Officer. 

3/5, Post Office-arcade, Bournemouth. : 
BOURNEMOUTH. HERBERT SANATORIUM. Bournemouth 
AND POOLE SANATORIA HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for a Locum RADIOGRAPHER (Female) 
at above Sanatorium, for 4 weeks, preferably in September or 
in August. J.N.C. salary in force. Accommodation provided if 
desired. 

Applications, stating age, qualifications, 
should be sent as soon as possible to— 

Puiuip RICKARD, Secretary and Finance Officer. 

3/5, Post Office-arcade, Bournemouth. 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. 
Male HOUSE OFFICER (E.N.T.) required for 6 months, 
commencing Ist August, 1949. in accordance 


and experience, 


(105 Beds.) 


Salary with 
National Health Service terms and conditions of service—i.e., 
£350—-£450 p.a., subject to a deduction of £100 p.a. for board 
and lodging. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, should be forwarded 

I. TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (513 Beds.) House Officer 
(orthopedic) required immediately for 6 months. . Salary in 
accordance with National Health Service terms and conditions— 
ie., £350-£450 p.a., subject to a deduction of £100 p.a. for board 
ana lodging, R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, stati age, qualifications, and 
with copies of testimonials should be forwarded to— 
TRUSSON, Secretary, 
Bradford A Group Hospital Management Committee. _ 
BRADFORD ROYAL INFIRMARY. (513 Beds.) Resident Anzs- 
THETIST (Bl) required immediately. Salary in accordance 
with National Health Service terms and conditions. R practi- 
tioners within 3 months of qualification, or holding A posts 
may apply. 
Applications, stating age, qualifications, and experience, 
with copies of testimonials, should be forwarded to— 
H. Tru SsON, Secretary, 
Bradford A Group Hospital Management Committee. 
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BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. Grightee 
AND LEWES MANAGEMENT COMMITTEE. HOUSE 
SURGEON (B2) to E.N.T. Department, with casualty ‘cain. 
required, post vacant now. Salary £200 p.a., with full residential 
emoluments. To R_ practitioners appointment limited to 
6 months. 

Applications, with copies of 3 recent testimonials, should be 
received by the Administrative Officer immediately 


BRIGHTON. NEW SUSSEX HOSPITAL, Wiadlecbam:-cond, 
BRIGHTON. (Officered by Women Doctors. ) BRIGHTON AND 
LEWES HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from medical Women practitioners for post of HOUSE 
SURGEON (A). Duties to commence from ist August for 
6 months. Salary £200 p.a. 

Applications, with age, nationality, qualifications, experience, 

and copies of recent testimonials, must be submitted immediately 
to the Administrative Officer. 
BRISTOL. SOUTHMEAD GENERAL HOSPITAL. Applications 
invited for appointment of a RADIODIAGNOSTIC REGIS- 
TRAR. Salary £650 p.a., subject to adjustment under National 
Health Salary scales. Candidates should hold a Diploma in 
Radiology. 

Applications, on forms to - obtained from undersigned, 
must be netumned by 9th July, 1949. 

. C. HANCOCK, D.P.A., . -H.A., Secretary, Southmead 
“General Hospital Group Management Committee. 

- 11, Upper Belgrave-road, Clifton, Bristol. 

BRISTOL. MORTIMER HOUSE MATERNITY HOSPITAL 
CLIFTON, BRISTOL. (35 Beds.) Aspe cations invited for appoint- 
ment of a REGISTRAR. Salary £650 p: a., subject to adjustment 
under the National Health Salary scales 

Applications, on forms to be obtained from undersigned, 
should be returned by 9th July, 1949. 

Cc, HANCOCK, D.P.A., F.H.A., Secretary, Southmead 
Gox eral Hospital Group Management Committee. 
11, Upper Belgrave-road, Clifton, Bristol. 


BURNLEY GENERAL HOSPITAL, Casterton-avenue, “Burnley. 
Locum RESIDENT MEDICAL OFFICER required, 17th June— 
17th September. Salary £14 14s. per week, plus residential 
emoluments. 

Applications, stating full particulars, with names and addresses 
of 2 referces, should sent forthwith to J. WHEATCOROFT, 
Secretary, Burnley and District Hospital Management Com- 
mittee, Victoria Hospital, Burnley _ 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
CASUALTY OFFICER (A). Salary £350 p.a., with full residen- 
tial emoluments. Practitioners within 3 months of qualification 
may apply when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent forthwith to— 

J. E. WHEATCROFT, Secretary to the 
* Burnley and District Hospital Management Committee. 
Hospital, Burnley. 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
HOUSE SURGEON (A), post vacant 27th July, 1949. Salary £350 
p.a., less £100 p.a. for residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts, may also apply, when appointment will be for 6 months. 

Applications, stating full particulars, with names and addresses 
of 2 referees, should be sent forthwith to J. E. WHEATCROFT, 
Secretary to the Burnley and District Hospital Management 
Committee, Victoria Hospital, Burnley. 
BURTON-ON-TRENT GENERAL INFIRMARY. 
TRENT HOSPITAL MANAGEMENT COMMITTEE. 
invited from registered medical practitioners for pos' 

ORTHOPZ,DIC HOUSE SURGEON AND CASUALTY 

OFFICER (A). 

HOUSE PHYSICIAN (A). 

Salary £200 p.a., with full residential emoluments. R _ practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, with copies of testimonials, should be sent 
immediately to— J. E. SMrru, Secretary, 
Burton-on-Trent General Infirmary. 
BURY GENERAL HOSPITAL. (175 Beds—with continuation 
Hospital.) Required, RESIDENT CASUALTY OFFICER 
AND DEPUTY RESIDENT SURGICAL OFFICER (B2). 
Post includes a Special Department of Eye and E.N.T. Salary 

50 p.a., with full residential emoluments. R_ practitioners 
holding A posts may apply when appointment will be for 6 
months ; otherwise 1 year subject to renewal. 

Applications, giving full particulars, to the undersigned. 

H. WILKINSON, Secretary 
Bury and Rossendale Hospital Management Committee. _ 


BURY GENERAL HOSPITAL. (175 Beds—with postoperative 
annexe.) BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post now vacant. Salary £300 p.a., with residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held en A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months ; otherwise renewable. 
__ Applications immediately to H. ‘WwW ILKINSON, Secretary. 


Burton-on- 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, SENIOR HOUSE SURGEON (B1), Male, for 6 
months in the first instance. Successful candidate required to 
take up his duties early in August. Appointment recognised for 

e F.R.C.\S. Salary £450 p.a., from which residential emolu- 
ments valued at £100 p.a. deducted. Suitably qualified R practi- 
tioners holding B2 appointments are invited to apply. Applica- 
tions from practitioners holding Bl appointments cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, and details 
of previous experience, with copies of 3 recent testimonials, 
should be forwarded as soon as possible to M. D. Kay, Chief 
Administrative Officer at the Hospital. 
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CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2) to the General Surgical and 
Urological Departments. Post recognised for the F.R.C.S. 
Successful candidate required to commence duty the middle of 
August next. Salary £400 p.a., from which residential emolu- 
ments valued at £100 p.a. deducted. Practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and details of pre- 

vious experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer at the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2) to the Obstetrical and 
Gyneecological Department. Salary £400 p.a., from which 
residential ge my value at 100 p.a. will be deducted. R 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. Successful candidate required 
to commence duty the middle of July next. 

Applications, stating age, qualifications, and details of previous 

experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer at the Hospital - 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) to the E.N.T. and Bye 
Departments, post now vacant, and peoegumaee for the D.L.O. 
and D.O.M.S. examinations. Salary £350 p.a., from which 
residential emoluments valued at £100 p.a. will be deducted. 
R practitioners within 3 months of qualification may ,apply, 
when appointment will be limited to 6 months. 

Applications, with 3 recent testimonials, should be sent 
as soon as ome to undersigned, at the Hospital. 

D. Kay, Chief Administrative Officer. 

CAMBRIDGE.  —PAPWORTH ‘SANATORIUM. East Anglian 
REGIONAL HOSPITAL BOARD. Applications invited for post of 
SENIOR REGISTRAR (residential) at Papworth Sanatorium. 
Applicants must have been registered for not less than 4 years, 
and should have had a sound experience of general medicine 
and the diagnosis and treatment of chest diseases, including 
tuberculosis. Salary at rate laid down in the proposed terms 
and conditions of service of hospital medical and dental staff 
—namely, £1000—£100-£1300 p.a., less a charge of £100 p.a. 
in respect of full board-residence if for a single man. he 
question of accommodation for married men being a matter 
to be agreed upon. Appointment subject to terms and conditions 
of wok. ne to be agreed by the Minister and to the National 
Health Service (Superannuation) Regulations, 1947. Applicants 
holding B1 appointments who are liable for military service, 
cannot be considered. 

Applications, stating age, qontiieetions, experience, and 
present appointment, vith names of 3 referees, should reach 
undersigned by 3ist July, 1949. 

The Secretary, Papworth Hospital Management Committee. - 

Papworth Hall, Cambs. 

CARDIFF. WHITCHURCH HOSPITAL. House Physicians (B2), 
Male or Female, required. Copeenae exist in this teaching 
hospital for gaining experience in all branches of psychiatry, 
including neuroses, psychoses, child psychiatry, and methods 
of neuropsychiatric research. Salary ranging from £350 p.a. 
for first post to £450 p.a. for third or any subsequent post, with 
deduction of £100 p.a. for board and lodging. Appointment for 
6 months which may be renewable except in the case of 
practitioners holding A appointments. 

Forms of application obtainable from the Physician-Superin- 
tendent, to whom they should be returned with names of 2 
referees. 


CHATHAM. ALL SAINTS’ HOSPITAL. (416 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE 
SURGEON (A) required Ist August, 1949. Salary £200 p.a., 
with ful] residential emoluments. To R practitioner appointment 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
immediately to the Surgeon-Superintendent. 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
CHICHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE have 
a vacancy for HOUSE SURGEON AND CASUALTY OFFICER 
(A). 6 months’ appointment. Salary £250 p.a., with full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Apply, with 3 copy testimonials, to the Secretary at the 
Hospital. 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202, Beds.) 
HOUSE PHYSICIAN (A) required. 6 months’ tenure. Salary 
£250 p.a., residential. House Physician assists Resident Medical 
Officer in busy Medical Department. R practitioners within 
3 months of qualification eligible. 

Apply, with 3 testimonials, to the Secretary. 


CHELMSFORD. ST. JOHN’S HOSPITAL, Wood-street, Chelms- 
FORD. (350 Beds.) HOUSE PHYSICIAN (A) required to 
commence immediately. Salary £250 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, C helmsford. 


CHELMSFORD, ST. JOHN’S HOSPITAL, Wood-street, “Chelms- 
FORD. (350 Beds.) HOUSE SU RGEON (A) required to 
commence immediately. Salary £250 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 
Chelmstord Group, ‘London- road, Chelmsford. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (160 Beds.) CASUALTY OFFICER (B2) required to 
commence immediately. Salary £350 p.a., plus emoluments 
to experience. 

Apply to Secretary, Hospital) Management Committee— 
Chelmstord Group, London-road, Chelmsford. 
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CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (160 Beds.) HOUSE SURGEON (A) required to commence 
end of July. Commencing salary £250 p.a., plus emoluments. 
Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, C helmsford. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
(220 Beds.) Required, RESIDENT SURGICAL OFFICER 
(B1). Salary £300 p.a., with full residential emoluments. Candi- 
dates holding the diploma of F.R.C.S. given preference. Applica- 
tions from practitioners holding B1 posts not considered unless 
ineligible for H.M. Forces. 

Applications should be sent immediately to the Secretary, 

Cheltenham Group Management Committee, General Hospital, 
Cheltenham. 
CHORLEY AND DISTRICT HOSPITAL. 
HOUSE SURGEON (A). Salary £400 p.a., less £100 for board- 
residence. practitioners within 3 months of qualification 
may apply, when will” be limited to 6 months. 
Visiting Consultant Sta 

Applications, age, with copy testi- 

Secretary, Royal 


(87 Beds.) Required, 


qualifications, 
monials, to be forwarded the Group 
Infirmary, Preston. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea, Essex. 
Required, HOUSE SURGEON (Male), first post. Appointment 
for 6 months. Salary £350 p.a., with a deduction of £100 p 
in respect of residential emoluments. R practitioners within 
3 months of qualification may apply. 
Applications, — copies of 2 recent testimonials, should be 
forwarded to the Secretary of the Hospital. 
ERNEST R. HANCHET, Secretary 
Colchester Group Hospital Mansgument’ Committee. 
14, Pope’s-lane, Colchester. 
COLESHILL HALL, Coleshill, Warwickshire. Wanted, reliable 
Locum MEDICAL OFFIC ER, for an indefinite period. Salary 
up to 12 guineas per week, plus full board. 
_ Apply Medical | Superintendent (Telephone : Coleshill 2207). 
COLCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ESSEX COUNTY HOSPITAL, COLCHESTER. (20 Gyneeco- 
logical Beds.) COLCHESTER MATERNITY HOSPITAL. (22 Beds.) 
Applications invited for post of HOUSE OFFICER I, II, or 
IIL (obstetric and gynzcological), Male or Female, for duty at 
above Hospitals. Appointment tenable for 6 months, to 
commence immediately. Salary in accordance with the terms 
and conditions ot service of hospital, medical, and dental staff. 
R_ practitioners — 3 months of qualification, or holding 
A posts may app 
Applications ayaa be forwarded as soon as possible to— 
ERNEST R. HANCHET, Secretary. 
14, Pope’s-lane, Colchester, Essex. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :— 
Coventry and Warwickshire Hospital 
HOUSE "SURGEON (A) to the Ophthalmic Department. 
Appointment for 6 months. Salary £300 p.a., resident. Hospital 
recognised for training for the D.O.M.S. 
HOUSE SURGEON (A) or (B2) to General Surgical Depart- 
ments. Appointment for 6 months. lary £250-£350 p.a., 
according to experience, with full residential emoluments. 


Coventry. Gulson Hospital 
HOUSE SURGEON (A) or (B2). Appointment for 6 months. 

Salary £250-—£350 p.a., resident. 
Nuneaton. George Eliot Hospital (late Emergency Hospital) 
RESIDENT SURG ICAL OFFICER (B1), Male, to the 
General Surgical Department. Salary £500 p.a., with full resi- 
dential emoluments. Appointment for 12 months in first 


instance. 
HOUSE SURGEON (B2), vacant mid-July. 
6 eg Salary £300-£350 p.a., according to experience, 


resider 

RESIDENT MEDICAL OFFICER (B2), Male or Female, 
for general medical duties. Salary £250-£350 p.a., resident. 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20, Hospital Management Committee, at 
avn and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
HOUSE SURGEON (Male or Female) for Fracture and Ortho- 
peedic Department required immediately: Appointment for 
6 months. Salary £350-£500 p.a., less value of full residential 
emoluments, according to experienc e since qualification. 

Applications, stating age, qualifications, experience, nation- 
ality, to the House Governor and Secretary, Coventry and 
Warwickshire Hospital. 
DARLINGTON MEMORIAL HOSPITAL. 
SURGEON (A) required for surgical duties, post vacant 
12th July, 1949. Salary £250 p.a., plus £30 bonus, with full 
residential emoluments. 

Apply giving age 5 references to— 

W. BECKWITH, Secretary, 

Darlington District Hospital Manage ment | Committee. 
DAVYHULME. PARK HOSPITAL, Davyhulme, near Manchester. 
(General Hospital—500 Beds.) Applications. invited from 
registered medical practitioners, Male or Female, includ 
practitioners within 3 months of qualification and those holding 
A appointments for following posts :— 

HOUSE PHYSICIAN. HOUSE SURGEON. 
ORTHOPADIC HOUSE SURGEON. 
Salary £250 p.a., for B2 appointment, and £200 p.a. for A 
post, with cost- of- living bonus and full residential emoluments. 
Appointments subject to a medical examination for super- 
annuation. To R practitioners appointments for 6 months; 
otherwise renewable for a further 6 months. Hospital ised 
by the Royal College of Surgeons for training a the F.R.C.S. 
be obtained from the Secretary, 


oma. 
nagement Committee, Group 14. 


Appointment for 


(210 Beds.) House 


orms of application ma 
West Manchester Hospital 


DARTFORD. THE SOUTHERN HOSPITAL. House Surgeon 
(A) required. Salary £230 a year, plus full residential emolu- 
ments. Appointment limited to 6 months in the first instance. 
R practitioners, ineligible for H.M. Forces or under 25} years 
of age not holding an A post, considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
should be addressed to the Secretary, Dartford Hospital Manage- 
ment Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 
DARTFORD. THE WEST HILL HOSPITAL. Applications invited 
for following appointments :— 

(a) CASUALTY OFFICER (A). 

(6) HOUSE SURGEON (A). 

Salary, in each case, £230 a year, plus full residential emolu- 
ments. The Hospital is a large general hospital providing 
excellent clinical material and experience; it is close to the 
ion, with an excellent train service to London, within 16 
miles distance. R practitioners, ineligible for H.M. Forces or 
under 254 years of age not holding an A post, considered ; 
appointments limited to 6 months in the first instance. 

Applications, stating age, qualifications, experience, 
nationality, and names of 2 persons to whom reference may be 
made, should sent to the Secretary, Dartford Hospital 
Management Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. House 
PHYSICIAN (B2), Female, required for group medical staff. 
Salary £300 a year, plus full et emoluments. Appointee will be 
resident at an isolation hospital, and be required to undertake 
duties also at a nearby general hospital. Appointment limited to 
6 months in the first instance. Practitioners holding A posts 
may apply. 

Applications, stating age, atone. experience, and names 
of 2 referees, to be sent to the Secre Dartford Hospital 
Management Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. Fe 
DERBY. DERBYSHIRE ROYAL INFIRMARY. a Area No. ! 
HOSPITAL MANAGEMENT COMMITTEE. Required, OPHTHALMIC 
HOUSE SURGEON (A), post vacant immediately. Appoint- 
ment for 6 months. Recognised for D.O.M.S. Salary £350 p.a., 
for first appointment, £400 second appointment, or £450 third 
or subsequent appointment, less £100 residential emoluments. 
R practitioners, ineligible for H.M. Borces or under 254 years 
not having held an A post, considered. 

Applications to be sent, as soon as possible, to Secretary, 

Derbyshire Royal Infirmary, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby Area No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) for E.N.T. and Neurosurgital Departments, post 
vacant ist August, 1949. Appointment for 6 months. Recognised 
for D.L.O. Salary £350 p.a., for first appointment, £400 for 
second, or £450 third or subsequent appointment, less £100 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications to be sent as soon as possible to Secretary, 
Derbyshire Royal Infirmary, Derby. a 
DONCASTER ROYAL INFIRMARY. Required, Casualty Officer 
(B1), Male. Salary £350 p.a., with full residential emoluments. 
This large industrial area offers excellent opportunities for 
gaining experience. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Doncaster Hospital Menagement 
Committee, c/o Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds—recognised under 
the regulations for the D.A.) Required, RESIDES ‘T ANAS- 
THETIST (Bl). Salary £350 p.a., with full residential emolu- 
ments. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Roya) Infirmary. 
DONCASTER ROYAL INFIRMARY. Required, Orthopadic 
HOUSE SURGEON (B1), Male. Commencing salary £350 p.a., 
with full residential emoluments. This large industrial area 
offers excellent opportunities for gaining experience. Applica- 
tions from practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Royal Infirmary. 


DUDLEY. GUEST HOSPITAL. Required, House Physician, post 
vacant 3lst July, 1949, and tenable for 6 months. Post will be 
House Officer status and ary at rate of £350 p.a.—£450 p.a., 
according to the number of*posts previously held. A deduction 
of £100 p.a. in respect of residential emoluments will be made. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copes of 3 recent testimonials, to— 

H. RAYMOND Hurst, Secretary, Dudley, Stourbridge and 
District Hospital Group, Birmingham Region. 
__ The Guest Hospital, Dudley. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Required, 
HOUSE SURGEON (B2), post now vacant and tenable for 
6 months. Post will be House Officer status and salary at rate 
of £350-£450 p.a. according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND HURST, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, Management Committee, The Guest Hospital, Dudley. 
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DUDLEY. GUEST HOSPITAL. Required, id h 
posttvacant 31st July, 1949, and tenable = 6 Pont 
will be House Officer status and salary at rate of £350 p.a.— 
£450 p.a. according to the number of posts previously held. 
A deduction of £100 p.a. in respect of residential emoluments 
will be made. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to 

H. RAYMOND Hurst, Secretary, Dudley, Stourbridge and 
District Hospital Group, Birmingham Region. 

The Guest Hospital, Dudley. 

DORCHESTER. DORSET COUNTY HOSPITAL. Required, 
HOUSE SURGEON (B2), Male, post vacant mid-July. Salary 
£300 p.a., plus full residential emoluments, subject to amend- 
ment upon the impleme ntation of the Spens report. Appoint- 
ment for 6 months in first instance. 

Applications, giving age, qualifications, and experience, 

nationality, and names of referees, to be sent immediately to the 
Secretary, West Dorset Group Hospital Management Committee, 
Dorchester, Dorset. 
DORKING COUNTY HOSPITAL. (22! Beds.) Redhill Group 
HOSPITAL MANAGEMENT COMMITTEE. SOUTH-WEST METROPOLITAN 
REGION. Required, OBSTETRICAL REGISTRAR (B1). Duties 
include gy mecologic al and surgical work. Salary within range 
£550-£50-£650-£75-£725 p.a. inclusive, with full residential 
emoluments. 

Applications should be forwarded to the Medical Superinten- 

dent, R« vom 37, Dorking County Hospital, Horsham-road, 
Dorking, Surrey, as soon as possible. 
DOUGLA‘ NOBLE’S ISLE OF MAN HOSPITAL, Douglas, 
ISLE OF MAN. (137 Beds.) Required, 2 HOUSE SURGEONS 
(A), 1 principally for anesthetics. Salary £250 p.a., full resi- 
dential emoluments. Candidates particularly interested in 
anesthetics are asked to state this when applying. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications. with copies of 2 recent testimonials, to the 
Secretary, Medical Staff Committee. 

DURHAM CITY. COUNTY HOSPITAL. (120 Beds.) Applica- 
tions invited from registered medical practitioners for following 
appointments 

RESIDENT HOUSE PHYSICIAN. 

RESIDENT HOUSE SURGEON 
Posts tenable for 6 months. Salary for each appointment in 
accordance with following scale, subject to a deduction of 

£100 p.a. for board and lodging and other services provided : 
First post held £350 p.a. Second post held £400 p.a. Third or 
subsequent post held £450 p.a. 

Applications with names and addresses of 3 referees, and/or 
copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
Durham, as early as possible. 

DURHAM. DRYBURN HOSPITAL. (390 Beds.) Applications 
invited from registered medical practitioners for following 
appointments :— 

RESIDENT ORTHOPEDIC HOUSE SURGEON. 

RESIDENT HOUSE SURGEON, for general surgery and 

gynecology. 

Posts tenable for 6 months. Salary for these appointments 
in accordance with recently agreed national scales—viz., first 
post held £350 p.a., second post held £400 p.a., third or 
subsequent post held £450 p.a. Subject to a deduction of 
£100 p.afor board and lodging and other services provided. 

Applications, with names and addresses of 3 referees and/or 
copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
Durham, as early as possible. 


EDGWARE GENERAL HOSPITAL, Edgware, Middlesex ex (formerly 
Redhill County Hospital). C ASUALTY SURGICAL REGIS. 
TRAR (non-resident) required at above Hospital to take charge, 
in conjunction with another Registrar, of the Casualty and 
Reception Departments under the general direction of the 
Surgeons in charge of the 2 Surgical Units. There are also 2 
full-time Resident Junior ( casualty Officers. Post is a responsible 
one and offers scope and opportunity for study should candidates 
not possess a higher qualification, but a Fellowship is an addi- 
tional recommendation. Salary £600, rising to £700 p.a., plus 
temporary bonus, now £60 p.a., subject to review when the 
Spens report isimplemented. Appointment initially for 6 months, 
with possibility of renewal, is vacant from Ist August, 1949. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. 

Applications, with copies of up to 3 recent testimonials, to 
the Secretary, Hendon Group Hospital Management Committee, 
_— General Hospital, Edgware, Middlesex, by 9th July, 

9. 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT CASUALTY OFFICER 
(B2), post vacant ist August, 1949. 6 months’ appointment 
terminable by 1 month’s notice. Salary £250 p.a., plus cost-of- 
living bonus (now £30 in cash), residential emoluments. Prac- 
titioners holding B2 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 9th July, 1949. 


EDGWARE GENERAL (formerly Redhill County) | HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT OBSTETRIC HOUSE 
SURGEON (A), post vacant Ist August, 1949. Post recognised 
for R.C.O.G. purposes. 6 months’ appointment terminable by 
1 month’s notice. Salary £150 p.a., plus temporary bonus 
(now £30 in cash), residential emoluments. practitioners 
within 3 months of “qualific “ation may apply. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 9th July, 1949. 
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EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT GYNACOLOGIC AL 
HOUSE SURGEON (A), post vacant Ist August, 1949. Post 
recognised for R.C.O.G. purposes. 6 months’ appointment 
terminable by 1 month’s notice. Salary £150 p.a., plus temporary 
bonus (now £30 in cash), residential e moluments. R practitioners 
within 3 months of qualification may apply. : 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 9th July, 1949. 

EDGWARE GENERAL (formerly Redhill County) init 
EDGWARE, MIDDLESEX, and Annexe at BUSHEY. RESIDEN"’ 
OBSTETRIC HOUSE SURGEON (B2), post vacant Ist aek, 
1949. Previous obstetric experience desirable. Post rec ognised 
for M.R.C.O.G. purposes. 6 months’ appointment terminable 
by 1 month’s notice. Salary £250 p.a., plus cost-of-living bonus 
(now £30 in cash), residential emoluments. R practitioners 
holding B2 posts eligible for H.M. Forces not considered. 

Applications, stating age, qualifications, experience, and 

enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 9th July, 1949. 
EDINBURGH. WESTERN GENERAL HOSPITAL, Crewe-road 
EDINBURGH, 4. SOUTH EASTERN REGIONAL HOSPITAL BOARD, 
SCOTLAND. HOUSE PHYSICIAN to the Children’s Unit for 
6 months commencing Ist October, 1949. (A) or (B2) post, 
according to experience. Salary £120 or £200 p.a., plus bonus 
in each case and emoluments £100, subject to review in the light 
of any nationally agreed scale. 

Applic “ations, with copies of 3 recent references, to the Medical 
Superintendent. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Enfield 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
RESIDENT HOUSE SURGEON (A), Ist August, 1949, for 
general surgical and orthopedic duties. Post approved for 
purposes of F.R.C.S. examination. 6 months’ appointment’ 
Salary £150 p.a., plus bonus (now £30 p.a. in cash), board, 
lodging, and laundry provided. Whole-time duties such as 
Hospital may require, under supervision of Medical Director. 
R practitioners liable for military service, within 3 months of 
qualification, eligible. 

Applications, stating age, nationality, qualifications, and 

experience, with names of 2 referees, to the Medical Director of 
Hospital) by 14th July, 1949. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Enfield 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
RESIDENT HOUSE PHYSICIAN (A), 3rd August, 1949, for 
general medica) duties. 6 months’ appointment. Salary £150 
p.a., plus bonus (now £30 p.a. in cash), board, lodging, and 
laundry provided. Whole-time duties such as Hospital may 
require, under supervision of Medical Director. R practitioners 
liable for military service, within 3 months of qualification, 
eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Medical Director 
of the Hospital by 14th July, 1949. 


pono DISTRICT HOSPITAL, Dorking-road, Epsom. (450 Beds.) 
SOUTH-WEST METROPOLITAN REGION. Required, RESIDENT 
OBSTETRICAL OFFICER (B11), Male or Female. Duties 
mainly in the Obstetric and Gynecological Unit (approximately 
100 Beds). The department is recognised in obstetrics od the 
College for M.R.C.0.G. and D.Obst.R.C.O.G. purposes. Candi- 
dates must have had previous experience in a house appoint- 
ment. Salary, according to qualifications and experience, on 
scale £250, £350, £400, and £450 p.a., plus bonus and full resi- 
dential emoluments. Appointment for 6 months in the first 
instance commencing July, 1949, renewable for a further 6 months. 
Suitably qualified R practitioners holding B2 posts may apply 
but applications from R practitioners holding B1 appointments 
cannot be considered unless they are ineligible for service with 
H.M. Forces. Inquiries relating to appointment should be 
made to the Medical Superintendent at the Hospital. 
Applications by letter, stating age, qualifications, experience, 
and present appointment, with copies of 1—3 recent testimonials, 
should be sent as soon as possible to the Secretary, Epsom 
Group Hospital Management Committee, Epsom District 
Hospital, Dorking-road, Epsom. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—9 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female, post vacant now. 
Appointment for 6 ee Salary £180 p.a. (£200 p.a., with 
6 months’ experience), and full residential emoluments, subject 
to —— ntation of Spens report. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, with copies of 2 recent testimonials, immediately 
to J. SULLIVAN, Senior Administrative Officer. 

GATESHEAD DISTRICT HOSPITAL MANAGEMENT COM- 

MITTEE. Applications invited from registered medical practi- 

tioners for following appointments : 
Queen Elizabeth and Bensh General Hospitals 

2 HOUSE PHYSICIANS (A). Salary £250 p.a., plus £59 16s. 
cost-of-living bonus, and full reside ntial emoluments. R prac- 
titioners within 3 months of qualification may apply when 
appointment will be limited to 6 months. 

ESIDENT OBSTETRIC OFFICERS (B2). Salary 
£300 p.a., plus £59 16s. cost-of-living bonus, and full residential 
emoluments. R practitioners holding A posts may apply when 
appointment will be limited to 6 months. 

Queen Elizabeth Hospital 

2 HOUSE SURGEONS (A). Salary £250 p.a., plus £59 16s. 
cost-of-living bonus, and full residential emoluments. R_ practi- 
tioners within 3 months of qualification may apply when 
appointment will be limited to 6 months. 

Applications should be sent to the Secretary, “ The Lodge,”’ 
Sheriff Hill I.D. Hospital, Gateshead, 9, as soon as possible. 

H. CLARK, Secretary. 
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MENDED ADVERTISEMENT 

EPPING. ST. MARGARET'S HOSPITAL. Applications invited 
for posts of HOUSE SURGEON (1) and HOUSE PHYSICIAN 
(1) at above Hospital (approximately 500 Beds) at salaries in 
accordance with National Health Service seale—viz., £350 p.a. 
for the first post held, £400 p.a. for the second post held or 
£450 p.a. for the third and any subsequent post held, less a 
deduction at rate of £100 p.a. for board and lodging and 
other services provided. Applications from practitioners holding 
Bl appointments cannot be considered unless ineligible for 
service with H.M. Forces. There are 6 Resident Medical 
Officers at the Hospital. 

Applications in writing as soon as possible to— 

ALAN J. COLE, Group Secretary 
Epping Group Hospital Management ‘ommittee. 
St. Margaret’s Hospital, Epping, Essex, 22nd June, 1949. 


FALMOUTH AND DISTRICT HOSPITAL, Falmouth, Cornwall. 


WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A), post now vacant. Salary £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applic ations, stating age, qualifications, and nationality, 
with copies of 2 testimonials, should be sent to the Acting 
Secretary, Falmouth and District Hospital, Falmouth, Cornwall. 
GLOUCESTER. S 
(Roy al Infirmary.) Required, RESIDENT HOUSE PHYSI- 
CIAN (A), Male or Female, post vacant 31st July, 1949. Salary 
£250 p.a., with full re sidential emoluments, subject to adjust- 
ment on impleme ntation of the Spens report. Appointment for 
6 months in the first instance. Practitioners within 3 months of 
eae and liable under the National Service Acts, may 
apply. 

Applications, stating age and nationality, with copies of 

recent testimonials, should be sent to C. ADAMS, Sec retary, 
Gloucester, Stroud and the Forest Hospital Management Com- 
mittee, Roy al Hospital, Southgate-street, Gloucester. 


GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) HOSPITAL 
MANAGEMENT COMMITTEE. Required, 2 HOUSE SURGEONS 
(A), Males, in the Surgical Section of above Hospital. Appoint- 
ments will carry the duties of Resident Anesthetist and Resident 
Obstetric Officer in addition to general surgical duties. Salary 
in each case £250 p.a., with full residential emoluments. For 
practitioners within 3 ‘months of qualification, who are liable 
under the National Service Acts, appointment will be for 6 


months. 
Applications, with copies of 3 recent testimonials, should 
be sent to the Secretary-Superintendent, Dene Side, Great 


Yarmouth, immediately. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. HOUSE SURGEON (B2) to Fracture 
and Accident Service. Previ ious surgical experience an advantage, 
but orthopedic experience not essential. Post suitable for 
commencement of training in orthopedics and fractures with 
soporte for operative experience. Appointment 6 months. 
Salary £250 p.a., with full residential emoluments. This may be 
increased according to the applicant’s experience and ability. 

Apply immediately to Secretary, Grimsby General Hospital, 
Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) 
for duty with Special Departments—i.e., E.N.T., gynecological, 
&e. £250 p.a., with full residential emoluments. Hospital 
approved for D.L.0O. 

Applications should be sent immediately to Secretary, 
General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. RESIDENT AN-ESTHETIST (B1) 
required. Appointment for 6 months commencing Ist July, 1949. 
Excellent opportunities afforded for intending candidates for 
D.A. Salary £300 p.a., with full residential emoluments. 
R practitioners eligible for H.M. Forces holding B1 posts not 
considered. 

Apply to the Secretary 


Grimsby 


ry, Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. HOUSE SURGEON (A), Male er 
Female, required. Post vacant 19th August, 1949, and appoint- 
ment for 6 months. Salary £200 p.a., with full residential 
emoluments. 

Apply to the Secretary, Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. CASUALTY OFFICER (B2) 
required. Post vacant 27th July, 1949, and appointment for 
6 months at a salary of £300 p.a., with full residential emoluments. 

__ Apply to the | Secretary, Grimsby General Hospital, Grimsby. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 
SECOND HOUSE SURGEON and THIRD HOUSE SUR- 
GEON (A) or (B2), Male or Female, now vacant. 6 months’ 
posts. Salary for newly qualified practitioners £250 p.a.; after 
6 months’ previous experience £300 p.a.; after 12 months’ 
previous experience £350 p.a.; with full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 


HALIFAX GENERAL HOSPITAL. (425 Beds—Resident Medical 
Staff 11.) HOUSE SURGEON (B2), Male or Female, to the 
Special Departments, post vacant immediately. Salary within 
the range £250-£350 p.a., according to experience, with full 
residential emoluments. Appointment for 6 months, renewable. 

Applications, stating age, sex, nationality, qualifications, 
and experience, with copies of 3 recent testimonials, to be 
addressed to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 


GLOUCESTERSHIRE ROYAL HOSPITAL. 


HAMBLETON. GATEFORTH TUBERCULOSIS HOSPITAL, 
HAMBLETON, near SELBY. Required, RESIDENT MEDICAL 
OFFICER. Hospital provides 100 Beds for all forms of treat- 
ment of pulmonary tuberculosis in males. The Hospital is under 
the administrative and clinical supervision of the Medical 
Superintendent, Killingbeck Tuberculosis Hospital, Leeds. 
Provisional salary £700 p.a., rising by £25 to £3800 p.a., plus full 
residential emoluments, valued for superannuation purposes at 
£130 p.a. Salary will be adjusted to conform with any salary 
scheme approved by the Ministry of Health. Successful applicant 
(except in the case of a transferred officer) required to pass a 
medical examination of physical fitness and will be subject 
automatically to the National Health Service (Superannuation) 
Regulations, 1947/48. 

Forms of application and further particulars can be obtained 
from undersigned. Closing date for applications 16th July, 1949. 

EDWARDs, Secretary, 
Leeds Hospital Management Committee. 

Seacroft Hospital, Leeds. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds.) Recognised by the R.C.S. for final F.R.C.S. and D.A. 
Examination requirements. Required, RESIDENT AN Es- 
THETIST AND CASUALTY OFFICER (A), post vacant Ist 
July, 1949. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification may apply. 
To R practitioner appointment for 6 months. 

Applications as soon as possible to the Assistant Secretary. 
HARROW HOSPITAL. Required, House Physician (A), post 


vacant 30th July, 1949. Appointment for 6 months. Salary 
£250 p.a., with full residential emoluments. Prac titioners 
within 3 months of qualification and liable under the National 


Service Acts may apply. 

Applications, with testimonials, should be sent to the Secretary, 
Harrow Hospital, Harrow, Middiesex, as soon as possible. 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) Required, RESIDENT SURGICAL 
OFFICER (B1), post now vacant. 2 other Resident Medical 
Staff. Salary £450 p.a., with full residential emoluments. 
R practitioners eligible for H.M. Forces holding Bl or A posts 
not considered. 

Applications in writing, stating age, qualifications, and 
experience, with copies of 3 testimonials, to be sent immediately 
addressed to the Secretary-Superintendent, Pembroke County 
War Memorial Hospital, Hav: erfordwest. 

A. . YOUNGS, Secretary, 

West Wales Hospital Management Committee. 
HEMEL HEMPSTEAD, HERTS. ST. PAUL’S HOSPITAL. Resident 
OBSTETRIC HOUSE SURGEON (B2), Male or Female, 
required for 6 months from 15th August for Maternity Unit, 
30 Beds and 12 Antenatal Beds.* Salary according to 
experience, maximum £350 p.a. R practitioners holding A 
posts may apply. 

Applications to Medical Superintendent by 16th July, 1949. 

No testimonials, but state experience and give names of 2 
medical referees. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. West Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT SURGICAL OFFICER (B1), post vacant 16th August, 
1949. Salary at present £550 p.a., plus full residential emolu- 
ments, but post will in all probability be regraded and come 
within one of the Registrar groups. Preference given to candi- 
dates holding the Fellowship of the Royal College of Surgeons. 
Suitably qualified R practitioners now holding B2 posts and 
practitioners holding B1 posts and ineligible for H.M. Forces 
may apply. 

Applications, giving full details, 
should be sent as soon as possible to the 


with copies of testimonials, 
Administrator at the 


Hospital. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. West Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 


OFFICER AND HOUSE SURGEON (A) or (B2). 6 months’ 
appointment as from 3ist August, 1949. Salary £200 p.a. A,or 
between £300 and £350 B2, with full residential emoluments. 

Applications, giving full de tails, should be sent as soon as 
possible to the Administrator at the Hospital. 


HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Hereford- 
SHIRE HOSPITAL MANAGEMENT COMMITTER. Immediate applica- 
tions invited from registered medical practitioners for appoint- 
ment of HOUSE SURGEON (A), in charge of Casualty, E.N.T., 
and Fracture Departments. Appointment limited to 6 months 
and salary £200 p.a., with full residential emoluments, subject 
to adjustme nt on imple mentation of the Spens report. R practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, with copies of recent testimonials, should be 
sent to T. W. Upron, Secretary. 
HEXHAM GENERAL HOSPITAL. (320 Beds.) 
DISTRICT HOSPITAL MANAGEMENT COMMITTER. Vacancies for 
2 HOUSE SURGEONS (A) or (B2) will occur in mid-July. 
Salary £350 A, or £400 B2, less £100 for full residential emolu- 
ments provided, posts tenable for 6 months. 

SSeneas, with copies of 3 testimonials to me by 4th July, 
1949 

20th June, 1949. A. CuRTIS, Medical Superintendent. 


HULL MATERNITY HOSPITAL, Hedon-road. (74 Beds.) 
Required, JUNIOR HOUSE SURGEON (A) or (B2) at above 
Hospital which is recognised for the M.R.C.O.G. examination. 
Post tenable for 6 months and remuneration at rate of £350, 
£400, or £450 p.a. according to whether it is the holder’s first 
second, or third hospital post, less £100 p.a. in respect of resi- 
dential emoluments. R practitioners within 3 months of qualifica- 
tion or holding A posts, may apply. 
Application forms may be obtained from, 
returned as soon as possible to— 
R. J. CARLESS, Secretary, 
Hull A Group Hospital Manageme nt Committee. 
Hull Royal Infirmary. 
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HULL A AND B AND EAST RIDING GROUPS HOSPITAL 
MANAGEMENT COMMITTEES. 2 RADIOLOGIST REGISTRARS 
are required for duties at hospitals under the control of above 
Management Committees. Posts will be non-resident and subject 
to the terms and conditions of Hospital Medical Staff under the 
National Health Service. Salary for each post £670 p.a. 

a should be submitted on forms to be obtained 
from R. J. CARLESS, Secretary to the Management Committee, 
Hull Roy Infirmary. 


HULL ROYAL INFIRMARY. Required, House Officer (medical). 
Post resident and tenable for 6 months. Salary in accordance 
with scale for appropriate grade in the Ministry of Health 
terms and conditions of service of Hospital Medical Staff. 

Applications should be submitted on forms to be obtained 
from R. J. CAR Less, Secretary, Hull A Group Hospital 
Management Committee, Hull Royal Infirmary. 

HULL. KINGSTON GENERAL HOSPITAL. (398 er Applica- 
tions invited from medical practitioners for post of ANASSTHE 
TIST (31), Male or Female Post suitable for practitioners who 
have recently acquired or are reading for the D.A. Until the 
establishment of agreed terms of the National Health Service 
(when the necessary adjustment will be made) the post will 
earry following salary scale: £472 10s., Tising to £572 10s., 
cost-of-living £60, with full resic.-ntial emoluments. 

‘ost tenable for 3 years. Suitably qualified practitioners holding 
B2 appointments are eligible to apply, but La ner rma from R 
practitioners holding B1_ posts cannot be considered unless 
ineligible for service with H.M. Forces. 

Application forms may be obtained from, and should be 

returned as soon as possible to, R. J. CARLESS, Secretary, 
Hull (A) Group Hospital Management Committee, Hull Royal 
Infirmary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. A vacancy now occurs for a RESIDENT HOUSE 
SURGEON (A), Female, and another vacancy 16th July, 1949, 
each post to be tenable for 6 months. Salary £350—£450, accord- 
ing to experience, less £100 residential emoluments. These posts 
will count towards qualification for >.H. 

Applications, stating when free, with testimonials, should be 
forwarded to the Administrative Officer at the above address 
as soon as possible. 

R. J. CARLESS, Secretary of the Group, 
______————sHull A Group Hospital Management Committee. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. House 
PHYSICIAN (B2), Male, resident, required, post vacant 
beginning of September. 6 months’ appointment. Salary in 
accordance with new terms and conditions of hospital medical 
staff for House Officers. Posts recognised for M.D. (Lond.) 
Branch 1. Whole-time duties under Medical Director. R practi- 
tioners holding A posts eligible. 

Applications, by 6th July, stating age, qualifications, experi- 
ence, and nationality, with copies of 1—3 recent testimonials, 
to Medical Director of. Hospital. 


HOVE GENERAL HOSPITAL. Brighton and Lewes 
MANAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
OFFICER (B2), Male or Female, for 6 months from Ist August, 
1949, at a salary of £250 p.a., with full residential emoluments. 
Duties are mainly surgical. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should reach the 
Administrative Officer by 8th July, 1949. 


HUDDERSFIELD. ST. LUKE’S HOSPITAL UNIT. Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B1). Salary £550 plus usual residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 post not considered. Post is superannuable. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfiel 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required to commence duties immediately. Salary 
£300 p.a., with full residential emoluments. R_ practitioners 
holding A posts may apply, when appointment limited to 
6 months. 

Applications to be add d to undersigned immediately, 
with copies of 3 recent aleanteks. 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Required, House 
SURGEON (A), general surgery. 6 months’ appointment. 
Salary £150 p.a., plus any temporary bonus (now £30 p.a. 
cash), with full residential emoluments. R practitioners within 
3 months of qualification and liable for national service eligible. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex a, Management Committee, 1, Church- 
field-road, Ealing, W.13. Closing di 16th July, 1949. 


ISLEW ORTH. WEST MIDDLESEX FMOSPITAL. Required, House 
PHYSICIAN (A), to be attached to the aged chronic sick wards 
for the study and treatment of such cases. 6 months’ appoint- 
ment. Salary £150 p.a., plus any temporary bonus (now £30 p.a. 
eash), with full residential emoluments. R practitioners within 
3 months of qualification and liable for national service eligible. 
Applications, stating age, qualifications, experienc e, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13 Closing date 16th July, 1949. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Required, 
HOUSE PHYSICIAN (A), general medicine. 6 months’ appoint- 
ment. Salary £150 p.a., plus any temporary bonus (now £30 
p.a. cash), with full residential emoluments. R_ practitioners 
sihip 3 months of qualification and liable for national service 
eligible. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
fleld-road, Ealing, W.13. Closing date 16th July, 1949. 
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ISLEWORTH. WEST MIDDLESEX HOSPITAL. Appointment 
of HOUSE PHYSICIAN (A), resident, for T.B. Unit. 6 months’ 
appointment. Salary £150 p.a., plus any temporary bonus 
(now £30 p.a. cash), board, lodging, laundry. R practitioners 
bet ee 3 months of qualification and liable for uatlonal service 
eligible. 

Applications (endorsed ‘‘ House Physician, W.M.H.”), 
stating age, qualifications, experience, with copies of up to 3 
recent testimonials, to the Secretary, South West Middlesex 
Hospital Management Committee, 1, Churchfield-road, Ealing, 
W.13. Closing date 4th July, 1949. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior House 
PHYSICIAN (B2) required at above Hospital, to be attached 
to tbe aged chronic sick wards for the study and treatment 
of such cases. Appointment for 1 year and applicants should 
have held previous House Physician appointments. Salary 
£250 p.a., plus any temporary bonus (now £30 p.a. cash), with 
full residential emoluments. 

Applications to the Secretary, South West Middlesex “wag 
Management Committee, 1, Churchfield-road, Ealing, W.13 
(endorsed ‘ Senior House Physician, W.M.H.’’), enclosing 
copies of up to 3 testimonials. Closing date 16th July, 1949. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Required, 
HOUSE SURGEON (A), Orthopedic Unit. 6 months’ appoint- 
ment. Salary £150 p.a., plus any temporary bonus (now £30 
p.a. cash), with full residential emoluments. R_ practitioners 
ieible. 3 months of qualification and liable for national service 
e 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13. Closing date 16th July, 1949. oe 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior House 
OFFICER (B2) required for duty in the Specials Unit, cars 
E.N.T., eyes, plastic, skin, and some dentistry. ogy 
p.a., plus any temporary bonus (now £30 p.a. cash), board, 
lodging, laundry. 6-12 months’ appointment. R practitioners 
holding A posts eligible. 

Applications (endorsed ‘‘ Senior House Officer, 
stating age, qualifications, experience, with copies of up to 3 
recent testimonials, to the Secretary, South West Middlesex 
a ag: Management Committee, 1, Churchfield-road, Ealing, 
W.13. Closing date 16th July, 1949 


ILKLEY. THE HOSPITAL, MIDDLETON-IN-WHARFEDALE, 
near ILKLEY. (510 Beds.) Required, HOUSE OFFICER at 
the above Hospital for tuberculosis. Tenable for 6 months. 
Salary within the range of £350—£450 p.a., less £100 residential 
emoluments. 

Applications to Medical Superintendent. 
IPSWICH Gaour HOSPITAL MANAGEMENT COMMITTEE. 

Ipswich Borough General Hospita 
HOUSE SURGEON (A) to General Surgeon, required 


22nd July. 
eas a SURGEON (B2) to General Surgeon, required early 


July. 

aa Si SURGEON (B2) to Orthopedic and Casualty 

partment, required immediately. 

HOUSE PHYSIC AN (B2), required Ist August. 

East Suffolk and Ipswich Hospita’ 

HOUSE SURGEON (A) to —_ Surgeon, required 

immediately. 

HOUSE SURGEON (A) to Gynecological and Obstetric 

Departments, required Ist August. 

SENIOR RESIDENT AN STHETIST (Bl), required 

lst August. 

Salary A posts £250, B2 £350, B1 £400, all with full residential 
emoluments. Appointments for 6 months in first instance. 
R practitioners within 3 months of qualification may apply for 
A posts. Those holding A posts may apply for B2 posts. 
Practitioners es Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, with full particulars, to be sent to JOHN 

WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee at East Suffolk and Ipswich Hospital. 
IRVINE. AYRSHIRE CENTRAL HOSPITAL. North Ayrshire 
HOSPITALS MANAGEMENT BOARD. JUNIOR RESIDENT 
PHYSICIAN (B1) for Infectious Diseases and Sanatorium 
Sections required Ist August, 1949. Previous hospital experience 
desired. Salary £400 p.a., full residential emoluments. Applica- 
tions from practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, with copies of testimonials, to the Physician- 
Superintendent, Ayrshire Central Hospital, Irvine. 

KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 

LANCASTER AND KENDAL HOSPITAL MANAGEMENT GOMMITTEE. 

Required, HOUSE SURGEON (B2), Male or Female. Salary 

£400 p.a., with full residential emoluments. R practitioners 

a posts may apply when appointment will be limited to 
months. 

Applications should be sent to the Administrative Officer, 
Westmorland County Hospital, Kendal. 


KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £200 p.a., plus 
full emoluments. Appointment in the first instance for 6 months. 
R practitioners holding A post may apply. 
Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should _ sent as soon as possible to— 
. H. FENNELL, Assistant Secretary. 


KETTERING AND AND amet GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B1), with experience in anesthetics. 
Salary £300 p.a., plus full emoluments. Hospital recognised 
for the D.A. Appointment in the first instance for 6 months. 
R practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 
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KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley. 
(146 Beds.) Required, JUNIOR HOUSE SURGEON (A), 
Male or Female, post now vacant. Salary and conditions in 
accordance with the national scale. R practitioners within 3 
months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, to be sent immediately to J. YounG, Secretary, 
Bingley, Keighley, Skipton, and Settle Hospital Management 
Committee, Keighley and District Victoria Hospital, Keighley. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley. 
(146 Beds.) Required, HOUSE PHYSICIAN (B2), Maie or 
Female, post now vacant. Salary and conditions in accordance 
with the national scale. R practitioners holding A. posts may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, to be sent immediately to J. YouNG, Secretary, 
Bingley, Keighley, Skipton, and Settle Hospital Management 
Committee, Keighley and District Victoria Hospital, Keighley 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT CASUALTY OFFICER 
for 6 months from Ist August, 1949. (This incorporates House 
Surgeon to the Orthopedic and Traumatic Injury Departments 
and a small amount of V.D. work.) Post to fill vacancy of B1 
grading. £350 p.a., plus full residential emoluments. From 
Ist September, 1949, grading will be in accordance with National 
Health Service salaries and conditions. 

Applications should be addressed as soon as possible to 

Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (A), post now vacant. 
a £250 p.a., plus full residential emoluments. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications to be sent as soon as possible to— 

iss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
pe Ophthalmic Departments at this Hospital, post now vacant. 
Salary £300 or £350 p.a., in accordance with previous number of 
appointments held, plus full residential emoluments. R practi- 
tioners holding A posts may apply, when appointment will be 
limitéd to 6 months. 

Applications, to be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (B2) to the Gyne- 
ecological and Obstetric Department, vacant Ist Julyr 1949. 
Salary £300 or £350 p.a., according to previous number of 
appointments held, plus full residential emoluments. This post 
is recognised for M.R.C.O.G. Examination. 

Applications, stating age, qualifications with dates, and 
details of experience, with copies of recent testimonials, should 
be sent to Miss V. WELLS, Assistant Secretary. 

LEEDS. ST. JAMES’S HOSPITAL. Required, Deputy Resident 
MEDICAL OFFICER (B1), Male or Female, at above Hospital. 
Salary £502 10s.—€602 10s. p.a.. with full residential emoluments. 
Appointment for 1 year in the first instance. R practitioners 
eligible for H.M. Forces holding Bl posts not considered. 
Suitably qualified practitioners bolding B2 appointments 
invited to apply. Salary and conditions of service are subject 
to review under the recommendations of the Spens Committee. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Administrative Medical Officer, St. James’s Hospital, Leeds, %, 
as soon as possible. J. FOLKARD, Secretary, 

Leeds A Group Hospital Management Committee. 
LEICESTER. TOWERS MENTAL HOSPITAL. Locum Tenens 
required, preferably with psychiatric experience, for a period of 
3-4 months. Salary 12 guineas per week, with board, &c. 

Applications should be sent as soon as possible to the Medical 
Superintendent. 

LINCOLN. COUNTY HOSPITAL 
HOSPITAL MANAGEMENT COMMITTEE. 
REGISTRAR, Grade IT, at above Hospital. F.R.C.S. desirable, 
but not essential. Salary £775 p.a., non-resident, in the first 
year, rising to £890 p.a. in the second and any subsequent years. 
Post is superannuable. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded as soon as 
possible to RONALD W. Howick, Secretary. 

County Hospital, Lincoln. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Resident 
ANZESTHETIST (B2). Post tenable for 6 months. Salary 
£350 p.a., with full residential emoluments. 

Applications, with testimonials, should be sent immediately 
to the Secretary, Lincoln No. 1 Hospital Management Committee, 
County Hospital, Lincoln, 
LIVERPOOL, 2. ALDER HEY CHILDREN’S HOSPITAL. 

Required, HOUSE PHYSICIAN (B2), post now vacant. Post 
recognised for the D.C.H. examination. Appointment for 6 
months. Salary £260 p.a., plus full residential emoluments. 

Applications, stating liability to military service, age, 
nationality, qualifications with dates, experience, and details 
of present and previous appointinents, with copies of recent, 
testimonials, should be sent immediately to the Chairman, 
Liverpool Region Children’s Hospital Management Committee, 
Alder Hey Hospital, Liverpool, 12. 


LIVERPOOL, 22. WATERLOO AND DISTRICT GENERAL 
HOSPITAL. Required, HOUSK SURGEON (A), Male or Female, 
for 6 months. Salary £250 p.a., with full residential emoluments. 
Appointment open to practitioners within 3 months of qualifi- 
cation and liable under the National Service Acts. 

Applications, with refe a. should be ee as soon as 
possible to— WATKINS, Secretar 

North Liverpool Manageme Committee. 
Walton Hospital, Liverpool, 


(200 Beds.) Lincoln No. ! 
Required, SURGICAL 


LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. Required, 
2 HOUSE SURGEONS (A), Male or Female, each for 6 months, 
1 from Ist July, 1949, and 1 from 9th August, 194%. Salary 
£200 p.a., with full residential emoluments. Appointments 
are open to practitioners within 3 months of qualification and 
liable under the National Service Acts. 

Applications, with ee should be addressed as soon 
as possible to— F. WATKINS, Secretary, 

North Liverp: ol Hospital Management Committe 

Walton Hospital, Liverpool, 9. 

LIVERPOOL. BROADGREEN HOSPITAL. Applications invited 
for post of SURGICAL REGISTRAR, Grade IT (non-resident). 
Candidates should be primary F.R.C.s., and the salary will be 
at rate of £775 p.a. in the first year, and £890 p.a. in the second 
and subsequent years. 

Applications, giving particulars of qualifications, previous 
experience, and including names and addresses of 2 referees, 
should be forwarded to undersigned, to be received by 16th July, 
1949. H. BLYTHE, Secretary to the Management Committee. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14. 
LIVERPOOL HEART HOSPITAL, Oxford-street, 
Required, HOUSE PHYSICIAN (A) or (B2), Male. Facilities 
available for M.D). thesis. Salary for A appointment £250 p.a. 
and for B2 appointment £380 p.a., with full residential emolu- 
ments in both instances. R practitioners within 3 months of 
qualification may apply, when appointment will be limited to 
6 months. 

Applic ations, stating age, qualification, and experience, with 
copies of 1-3 —— testimonials, should be sent to unders signed 
to be received by 12th July, 1949. 

GARNET CHAPLIN, Secretary, 
South Liverpool Hospital Management Committee. 

Smithdown Road Hospital, Liverpool, 15. 

LIVERPOOL REGION CHILDREN’S HOSPITAL MANAGE- 
MENT COMMITTEE AND UNIVERSITY OF LIVERPOOL. Applications 
invited from registered medical practitioners for post of 
MEDICAL REGISTRAR AND TUTOR for the Department of 
Child Health (grading Senior Registrar or Registrar), vacant 
shortly. Appointee will act under the direction of the Professor 
of Child Health and will carry out such duties as may be assigned 
to him. Previous experience in peediatrics is essential and the 
possession of a higher qualification desirable. Salary £550 p.a., 
plus full residential emoluments and subject to retrospective 
adjustment in accordance with the terms and conditions of 
service now being negotiated. Appointment for 2 years and 
may be renewable for a further period.of 1 year. 

Applications, stating age, nationality, qualifications with 
dates, previous experience, and liability to military service, 
with names of 3 referees, should be sent by 20th July to the 
Chairman, Liverpool Region Children’s Hospital Management 
Committee, Alder Hey Children’s Hospital, Liverpool, 12 
MANCHESTER. ANCOATS HOSPITAL, Mill-street, Manchester, 
4. NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTER. 
Applications invited for following posts vacant Ist August, 

949 :— 


GENERAL HOUSE SURGEON (A). 

ORTHOP-EDIC HOUSE SURGEON (A). 

Joint post «ef HOUSE PHYSICIAN AND HOUSE SUR- 

GEON (A) to the E.N.T. Department. 

Salary for each post £225 p.a., with full residential emoluments. 
Practitioners within 3 months ‘of qualification may apply when 
appointment will be for 6 months. 

Applications, enclosing 2 recent testimonials, should be 
addressed to undersigned and received by the Hospital not iater 
than first post, 9th July, 1949. 

JOHN H. DAFFORNE, General Superintendent. 

MANCHESTER. CRUMPSALL HOSPITAL. Required, Resident 
CLINICAL PATHOLOGIST at Crumpsall Hospital, a general 
hospital of approximately 1200 Beds. Candidates must have had 
previous hospital experience but not necessarily laboratory 
experience, the post being designed to give training in clinical 
peak Tenure limited to 3 years. Salary at present 
£535 p.a., with an annual increment of £25 to. £610 p.a., with full 
reside ntial emoluments valued at £150. Further particulars 
can be obtained from the Pathologist, Pathological Laboratory, 
‘ ‘rumpsall Hospital, Manchester, 8. 

Applications, stating age, nationality, qualifications with 
dates, experience, with names of 3 referees, should be sent as 
soon as possible 7 


. T. SAMPSON, Secretary to the 
North Mane Hospital Management Committee. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER. SAINT MARY’S HOSPITALS. Required, 
OBSTETRICAL HOUSE SURGEON (B2), Male or Female. 
Salary in accordance with Ministry scales recently published. 

Applications to be sent immediately to 

R. Wisk, General Superintendent. 
MANCHESTER, 19. THE DUCHESS OF YORK HOSPITAL FOR 
BABIES. MANCHESTER BABLES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR REGISTRAR, 
for casualty duties in the Outpatient Department for 6 mornings 
per week (9 A.M.—1 P.M.). Salary in accordance with the terms 
and conditions of service recently published. 

Applications, with copies of testimonials, to be sent as soon 

as possible to the Secretary of the Hospital. 
MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, (Non-Sectarian—102 Beds.) 
NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications inv = d for following posts — 

RESIDENT CASUALTY OFFICER AND ORTHOP-DIC 
HOUSE SURGE 1ON (A) or (B2), post now vacant. Appointinent 
for 6 months. Salary £250 p.a., with full residential ennoluments. 

JUNIOR HOUSE SUR G K ON (A) for Special Departments, 
post now vacant. Salary £225 p.a., full residential env jluments. 
R practitioners within 3 months of qualification may apply 
when appointment will be limited to 6 months. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to the Hospital Administrator. 
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MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT SURGICAL OFFICER 
(BL) required to commence 2nd July, 1949. Post recognised by 
the Royal College of Surgeons as a qualifying service for F.R.C.S. 
Applicants should have held house appointments. Salary £400 
p.a., full residential emoluments. Suitably qualified R practi- 
tioners holding B2 also those holding B1 and ineligible for H.M. 
Forces tnay apply. 

Applications, with copies of testimonials, to be submitted forth- 
with to the Hospital Administrator at the Hospital. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS. Required, RESIDENT HOU SE 
SURGEON (B2), Male or Female. Appointment for 6 months. 
Salary, with full residential emoluments, £300 p.a., but adjust- 
ment will be made in accordance with the appropriate National 
Health Service scale. Practitioners holding A posts may apply. 

Applications, with testimonials, to be sent to the Secretary, 
Nottingham No. 5 Hospital Management Committee. 
MARGATE. ROYAL SEA-BATHING HOSPITAL. (200 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant. Post affords special 
opportunities for the study of surgical tuberculosis. Appoint- 
ment for 6 months. Salary £250 p.a., with full residential emolu- 
ments, subject to review when the National Health Service 
terms and conditions of service become operative. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent immediately to the Medical 
Superintendent, Roy ‘al Sea-Bathing Hospital, Margate e, 
MARGATE. GENERAL HOSPITAL. (132 Beds.) Isle of Thanet 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOl 
SURGEON (A), post vacant Ist July, 1949. Appointment for 
6 months. Salary £250 p.a., with full residential emoluments, 
subject to review when the National Health Service terms and 
conditions of service become operative. R practitioners within 
3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) (Con- 
sultant Panel.) Locum RESIDENT HOUSE PHYSIC IAN 
required immediately, for 2 months. Salary £12 12s. per week, 
with residential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, as soon as possible. 

MINSTER. SHEPPEY GENERAL HOSPITAL. (125 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 

CASUALTY AND OBSTETRIC HOUSE SURGEON (A), 
post now vacant. Salary £250 p.a., with emoluments of £120 
in lieu of residence. To R practitioner post limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed to the 
Surgeon-Superintendent immediately. 

NELSON, LANCS. REEDYFORD MEMORIAL HOSPITAL. 
Required, RESIDENT MEDICAL OFFICER (A), Male or 
Female, post vacant 3lst July, 1949. Salary £200 p.a., with 
full residential emoluments, subject to adjustment on imple- 
mentation of the Spens report. Appointment in the first instance 
for 6 months, with the option of a further 6 months, if desired. 
A modern self-contained flat in the Hospital grounds is available. 

Applications, stating full particulars, with names and addresses 
of 2 referees, should be sent forthwith to— 

J. E. WHEATCROFT, Secretary, Burnley and 
District Hospital Management Committee. 
_ Victoria Hospital, Burnley. 


NEWCASTLE GENERAL HOSPITAL. (952 Beds.) Newcastle 

UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners, Male and Female, 
for following resident posts, tenable for 6 months, and vacant 
Ist August, 1949 :— 

4 HOUSE SURGEONS (A). 

4 HOUSE PHYSICIANS (A). 

2 CASUALTY OFFICERS (A) or (B2). 

1 HOUSE SURGEON (A) or (B2), Neurosurgical Department. 

1 HOUSE PHYSICIAN (A) or(B2), Neurosurgical Department. 

1 HOUSE PHYSICIAN (B2) to the Children’s Department. 
This department is actively associated with, and shares staff 
with, the Department of Child Health of Durham U niversity, 
and the post offers exceptional opportunities for gaining experi- 
ence in inany aspects of pediatrics. 

Salary within scale £250-£450, according to date of qualifica- 
tion, plus bonus of £30 p.a., subject to revision on the 
implementation of the Spens report. R practitioners eligible 
for H.M. Forces will not be considered. 

Applications, with 1 copy of 2 testimonials, should be sent as 
soon as possible to the Medical Superintendent, Newcastle 
General Hospital, 418, W estgate-road, Newcastle upon Tyne, 4. 


NEWPORT, MON. ST. WOOLOS HOSPITAL. 2 House Surgeons 
(A) are required at above Hospital of 402 Beds, one of whom 
will be engaged chiefly on gynecology. Commencing salary 
£200 p.a., with full residential emoluments. R_ practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and names of 2 
referees, to be sent to T. A. JONES, Hospitals Management 
Committee, 16, Cardiff-road, Newport, Mon. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2) to the Orthopedic 
Department. Salary £250 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications should be same to— 

. L. GATFIELD, Secretary. 
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NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Applications invited for following posts :— 

2 HOUSE PHYSICIANS (B2), vacant 11th August, 1949. 
Salary £250 p.a., resident. R practitioners holding A posts 
may apply, when ‘appointme nt will be —" to 6 months. 

GENERAL HOUSE SURGEON (A), Male, vacant Ist 
September, 1949. Salary £250 p.a., resident. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 

Applic ations should be sent to F. L. GATFIELD, Secretary. — 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Applications invited for combined post of HOUSE 
SURGEON to the E.N.T. and Ophthalmic Departments and 
JUNIOR CASUALTY OFFICER (A) or (B2). Salary £250 p.a., 
with full residential emoluments. R_ practitioners holding 
A posts may apply, when appointment will be limited to 
6 months. 

Applications should be sent to F. L. GATFIELD, Secretary. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, CASUALTY OFFICER AND HOUSE 
SURGEON (B2) to the Septic Unit. Salary £275-€325 p.a., 
according to experience, with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be sent as soon as possible to the Secretary. 
a JENNY LIND HOSPITAL FOR CHILDREN. (80 
Beds.) 

RESIDENT MEDICAL OFFICER (B2), vacant Ist August, 

1949. Salary £275 p.a., resident. 

HOUSE SURGEON (A), vacant 25th July, 1949. Salary 

£250 p.a., resident. 

Appointments open to Male or Female practitioners and 
limited to 6 months to R practitioners. 

Applications as soon as possible to— 

F, L. GATFIELD, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
“The Cedars” Branch Hospital.) Required, RESIDEN 
ANESTHETIST (B1), Male or Female. Salary £400 p.a., with 
full residential emoluments, and duties will commence in 
September. R practitioners holding Bl posts eligible for H.M. 
Forces cannot be considered. 

Applications, stating age, qualifications, and experience, 

with copies of testimonials, to be sent to HENRY M. ST: ANLEY, 
Secretary, Nottingham Area No. 1 Hospital Manageme nt 
Committee. 
NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
“The Cedars’’ Branch Hospital.) SENIOR CASUALTY 
OFFICER required. Duties to commence on or about Ist 
August. Salary £400 p.a., with full residential emoluments. 
To practitioners liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital ‘Management Co Committee. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. Nottingham 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. _ Required, 
HOUSE SURGEON (B1). Post recognised for D.O.M.S. exami- 
nation. Appointment initially for 6 months, with salary at 
£300 p.a., and full residential emoluments. Applications from 
R practitioners holding Bl posts cannot be considered unless 
they are ineligible for H.M. Forces. 

Applications immediately to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) Required, 
RESIDENT HOUSE OFFICER, post now vacant. Appoint- 
ment for 6 months, and the Hospital is recognised as giving the 
requisite experience for the D.C.H. Salary within range £350— 
£450, less £100 for emoluments, according to experience and 
number of previous posts held. Conditions of service will be as 
prescribed by the Ministry of Health. 

Applications, giving details of experience and qualifications, 
and names of 3 referees should be forwarded by 9th July, 
1949, to— 


J. H. HARGREAVES, Secretary, 
Nottingham No. 2 Hospital Management Committee. 
City Hospital, Huc knall- road, Nottingham, 
27th June, 1949. 
OLDHAM ROYAL INFIRMARY. Required, Resident Medical 
OFFICER (B2). Salary £300, plus full residential emoluments, 
including board, residence, and laundry. A further increment 
of £50 is payable if the appointment is extended for a further 
6 months. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 
Applications, stating age, qualifications, &c., with copies of 
recent testimonials, should be sent immediately to— 
F. BARNETT, Secretary, Oldham and 
Distric t Hospital Management Committee. 
Central Offices, Rochdale-road, Oldham. 


OTLEY, YORKS. THE GENERAL HOSPITAL. | (260 Beds.) 
Required, HOUSE SURGEON (B2), immediate vacancy. 
Duties include ward, theatre, and casualty cases, experience 
in administration of anesthetics desirable. Salary £230 p.a., 
with full residential emoluments valued at £180 p.a. for super- 
annuation purposes ; subject to adjustment to future nationally 
revised rates. R practitioners holding A posts may apply when 
appointment will be limited to 6 months. el 

Applications, stating full particulars, should be addressed to 
the Medical Superintendent as soon as possible. 


PRESTON ROYAL INFIRMARY. (400 Beds.) Required, “Casualty 
HOUSE SURGEON (B2). Salary £400 p.a., less £100 for 
board-residence. R practitioners holding A posts may apply 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, with copy testi- 
—— should be sent to the Secretary, Royal Infirmary, 
reston. 
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PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. RESIDENT MEDICAL OFFICER (B2) required 
immediately at above Hospital. Appointment for 6 months 
at a salary of £300 p.a., with full board, residence, and laundry. 
Applications should be sent to— 
D. J. RICHARDS, Secretary, Pontefract and 
( ‘astle ford Hospital Management Committee. 

Pontefract General Infirmary, Southgate, Pontefract. 


PERTH. COUNTY AND CITY OF PERTH ROYAL INFIRMARY. 
BOAKD OF MANAGEMENT FOR THE PERTHSHIRE GENERAL HOs- 
PITALS. Applications invited from registered medical practitioners 
for following resident posts at Perth Royal Infirmary, vacant 
Ist August. 

HOUSE PHYSICIA 

CASUALTY HOU SE ‘SURGEON. 

HOUSE SURGEON, Special Departments. 

HOUSE SURGEON, Maternity Department. 

RESIDENT AN-ESTHETIST. 

Salary payable at the nationally agreed scales. 

Applications, stating age, qualifications, present appointment, 

and experience, should be sent before 20th July, to the Medical 
Superintendent, Perth Royal Infirmary. 
PLYMOUTH. THE ISOLATION HOSPITAL, Beacon Park-road, 
PLYMOUTH. PLYMOUTH SPECIAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for whole-time appointment of 
RESIDENT ASSISTANT MEDIC AL OFFICER (B1), Male, 
unmarried. Duties chiefly in connexion with fevers, venereal 
diseases, and early tuberculosis. Salary £500 p.a., with full 
residential emoluments. Previous general hospital house 
appointments essential. Appointment for 6 months in the first 
instance, mutually renewable for a further 6 months, subject 
to any alterations of salary and conditions which; may be in 
force at that time. Appointment is terminable by 1 month’s 
notice on either side. Applicants should be able to drive a car. 
Applications from practitioners holding Bl appointments 
cannot be considered unless ineligible for H.M. Forces. 

Applications should be sent to the Medical Superintendent 
at above address as soon as possible, enclosing copies of 2 recent 
testimonials. 


PLYMOUTH. 


2 HOUSE SURGEONS, 


- SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for appointments of :— 

HOUSE SURGEON (A), vacant from 18th July, 1949. 

HOUSE SURGEON (A). vacant from 2ist July, 1949. 
Salary £250 p.a., with full residential emoluments. 
tioners within 3 months of qualification and liable 
National Service Acts may apply, when 
be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent to ARTHUR R. CasH, Secretary. 


Practi- 
under the 
appointments will 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. CasH, Secretary 

Plymouth, South Devon, and East Cornwail “General 

Hospital Management Committee. 


PLYMOUTH. THE SOUTH DEVON AND EAST ‘CORNWALL 
HOSPITAL, Lockyer-street, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), with gynzco- 
logy, post vacant immediately. Salary £250 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable for service with H.M. Forces may apply 
when appointment will be for 6 months. 

* Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. CasH, Secretary. 


RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) | Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), post vacant Ist July, 1949. Appointment 
for 6 months. Salary £250 p. . ., With full residential emoluments, 
subject. to review when the National Health Service terms and 
conditions of service become operative. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, and qualific ations, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General] Hospital, Ramsgate. 


READING. BATTLE HOSPITAL. Reading and District ‘Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(A), Male, post vacant 19th July, 1949. Salary £250 p.a., plus 
full residential emoluments. R_ practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A _ post, 
considered. To practitioners liable for service with H.M. Forces 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 


ROCHFORD GENERAL HOSPITAL. Southend Group Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(B2), Male or Female, for 6 months in the first instance. Salary 
£438 15s. p.a., plus residential emoluments valued at £100, 
with current cost-of-living bonus pending the implementation of 
the Spens report. Post now vacant and married quarters are 
available for which a reduction will be made from salary. 
R_ practitioners holding A appointments, also those holding 
B2 appointments and ineligible for H.M. Forces may apply. 

Applications, quoting H.S.9 and giving age, qualifications 
with dates, present appointment and experience, with copies of 
3 recent testimonials, should be sent to the Medical Superinten- 
dent of the above Hospital as soon as possible. 

J.C. FIELD, Secretary. 


REDRUTH. CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL. WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON (A), Male or Female, 
to the Obstetric and Gynecological De portenants at a salary 
of £250 p.a., commencing Ist September, 1949. Appointment 
for 3 months in the first instance and successful applicant will 
be expected to proceed to Senior House Surgeon (B2) for a 
further 3 months. The Obstetric Department has 60 Beds for 
abnormal midwifery. The Hospital has been recognised in 
obstetrics for M.R.C.O.G. 

Applications, with copies of 3 testimonials, should be sent by 
9th July, 1949, to— 


NORMAN O. DEANS, Secretary-Superintendent. _ 
ROMFORD. OLDCHURCH HOSPITAL. (750 Beds.) Required, 
JUNIOR MEDICAL OFFICER (B2) for casualty duties, 


Salary provisionally £472 10s. a year, rising by £25 annually to 
£650 a year, plus cost-of-living bonus, with residential emolu- 
ments valued £160 a year, pending the implementation of the 
recommendations of the Spens report. Appointment subject 
to provisions of the appropriate superannuation scheme and to 
passing a medical examination. 

Applications, stating age, qualifications, present appointment, 

and experience, to be sent, with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, immediately. 
ROMFORD. OLDCHURCH HOSPITAL. Required, Resident 
HOUSE SURGEON (B2) in the Obstetric and Gynecological 
Department at above Hospital, a modern hospital of 750 Beds 
providing treatment for all types of patients. Salary will be 
provisionally £270 a year, plus cost-of-living bonus, with 
residential emoluments valued at £160 a year, pending the 
implementation of the recommendations of the Spens report. 
Appointment subject to provisions of National Health Service 
(Superannuation) Regulations, 1947, and to passing a_ medical 
examination. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, present appointment, qualifications, 
and experience, to be sent with names of 2 referees to the 
Secretary, Romford Group Hospital Management Committee, 
Oldehurch Flospital, Romford, by 9th July, 1949. 


ROMFORD. OLDCHURCH HOSPITAL. Required, Resident 
HOUSE SURGEON (B2) in the Orthopedic Department at 
above Hospital, a modern hospital of 750 Beds providing tre at- 
ment for all types of patients. Salary provisionally £270 a year, 
plus cost-of- living bonus, with residential emoluments value d at 
£160 a year, pending the implementations of the recommenda- 
tions of the Spens report. Appointment subject to provisions 
of National Health Service (Superannuation) Regulations, 1947, 
and to passing a medical examination. R practitioners holding 
A posts may apply, when appointment will be limited to 6 months. 

Applications, stating age, present appointment, qualifications, 
and experience, to be sent with names of 2 referees to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, by 9th July, 1949. 


RUGBY. HOSPITAL OF ST. CROSS. Group 20 Hospital Manage- 
MENT COMMITTEE. Applications invited from registered medic val 
practitioners, Male and Female, for following resident appoint- 
ments :— 
HOUSE SURGEON (A), 
DIC HOUSE AND CASUALTY 
OFFICER (A), vacant Ist Septemt 
OBSTETRIC AND GYNECOLOGIC AL “HOUSE SURGEON 
(B2), vacant 10th September. 
Salaries: National Health Service scale. 
A and B2 appointments limited to 6 months. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, to the Assistant Secretary. 


RYDE, I.W. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2). Appointment for 
6 months. Salary £200-£300 p.a., according to experience, 
with board, residence, and laundry, pending the operation of 
National Health Service standard terms and conditions of 
service for hospital medical staff. R practitioners eligible for 
H.M. Forces holding A posts not considered. 

Applications, stating age, qualifications, and nationality 
with copies of 3 recent testimonials, should be forwarded without 
delay to— JOHN E. Ray, Secretary, 

Isle of Wight Group Hospital pa ment Committee. 

St. Mary’s Hospital, Newport, I.V 


SALFORD ROYAL HOSPITAL. ae Hospital ‘Management 
COMMITTEE. Applications invited for following posts : 


2 GENERAL HOUSE SURGEONS (A), vacant middle of 


July. 

SPECIALS HOUSE SU (B2), E.N.T. and gyneco- 
logy, vacant middle of 

GENITO-URINARY HOU Sis SURGEON (B2), 
middle of July. 

ORTHOPAZDIC HOUSE SURGEON (B2), 


July 

CASU Yin TY HOUSE SURGEON (A), vacant middle of July. 

HOUSE PHYSICIAN (A), vacant end July. 
Appointments for 6 months. Salary in each case £175 p.a., 
plus residential emoluments. R practitioners within 3 months 
of qualification may apply for A posts. R practitioners holding 
A posts may apply for the B2 posts. 

Applications, with copies of 3 testimonials, should be addressed 
to the Supe rintende nt at the Hospital. 


SALISBURY GENERAL HOSPITAL. Required, Resident House 
SURGEON (A) or (B2) to E.N.T. Department. Department 
consists of 30 Beds, shortly to be increased to 40. There is also 
a busy O.P. Department and Audiometric Clinic. Appointment 
for 6 months. Salary and conditions of service in accordance 
with the new National Health Service terms. It is desirable that 
the successful applicant should commence duties as soon as 
possible. R practitioners holding A posts may apply. 
Applications should be sent to the Secretary, Salisbury Group 
Hospital Management Committee, 


vacant Ist September. 


To R practitioners 


vacant 


vacant middle of 


General Infirmary, Salisbury. 
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SALISBURY GENERAL HOSPITAL. (470 Beds.) Required, 
RESIDENT HOUSE PHYSICIAN (B2) to the Children’s Depart- 
ment at the Odstock Branch of the Hospital. Salary and condi- 
tions of service in accordance with the new National Health 
Service terms. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications and nationality, 

should be forwarded as soon as possible to the Secretary, Salisbury 
Group Hospital Management Committee, The General [nfirmary, 
Salisbury. 
SALISBURY GENERAL INFIRMARY. Required, Resident House 
SURGEON (A) or (B2). Appointment for 6 months. Salary 
£200 or £250 p.a., with full residential emoluments. R_ practi- 
tioners holding A post may apply. 

Applications should be sent immediately to the Secretary, 

Salisbury Group Hospital Management Committee, General 
Infirmary, Salisbury. 
SALFORD, 6. HOPE HOSPITAL. (1000 Beds.) Salford Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEONS 
(A) or (B2) on the general surgical wards. There will be 2 
vacancies in the near future, and salary will be £230 p.a., rising 
to £330 p.a., according to experience. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947/48, 
and successful candidates, if not transferable under the Act, 
will be required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 

should be addressed to the Medical Superintendent, Hope 
Hospital, Salford, 6, and should be accompanied by names of 
3 referees, to arrive as soon as possible. 
SALFORD, 6. HOPE HOSPITAL. (1000 Beds.) | Salford Hospital 
MANAGEMENT COMMITTEE, Required, HOUSE PHYSICIANS 
(A) or (B2). There will be 2 vacancies in the near future, and 
salary will be £230 p.a., rising to £330 p.a., according to 
experience. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947/48, and successful candidates 
if not transferable under the Act will be required to pass a 
medical examination. 

Applications, stating age, qualifications, and experience, 

should be addressed to the Medical Superintendent, Hope 
Hospital, Salford, 6, and should be accompanied by names of 
3 referees, to arrive as soon as possible. 
SCARBOROUGH HOSPITAL, Yorkshire. (158 Beds.) Required, 
NON-RESIDENT AN-ESTHETIST (Bl), Male or Female. 
Applicants should have had experience in the specialty. 
Appointment for 6 months, in the first instance, and the salary 
at rate of £650 p.a. 

Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary by 9th July, 1949. 

SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield <a | 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (B2), Male, post vacant 20th June. Appointee 
will be in charge of the children’s wards under the supervision 
of the Peediatrician, but will also have some adult beds under 
his care. Appointment limited to 6 months, and R practitioners 
now holding A posts may apply. Salary £330 p.a., with resi- 
dential emoluments valued at £140 for superannuation purposes. 

Applications should be sent to the Medical Superintendent, 
City General Hospital, Sheffield, 5, as soon as possible. 
SHREWSBURY. SHELTON MENTAL HOSPITAL. Required, 
2 HOUSE PHYSICIANS (B2) for 6 months. Opportunity 
for experience in all branches of psychiatry and psychoneurosis. 
Salary, at present £300 p.a., with full residential emoluments, 
subject to revision when the Spens report is implemented. 
R practitioners holding A posts may apply. 

Applications should be addréssed to the Medical Superin- 
tendent, Shelton Hospital, Shrewsbury, and should be received 
before Ist August, 1949. 

J. P. MALLETT, Secretary, 
Shrewsbury Hospital Management Committee, Group No. 15. 
Roy al Salop Infirmary, Shrewsbury, 7th June, 1949. 


SHREWSBURY. EYE, EAR, AND THROAT HOSPITAL. 
SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Locum HOUSE SURGEON (E.N.T.) required. Post is resident 
and salary 12 guineas per week. 

Applications should be made to the Seerctary, Group 15 

Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. 
SHEFFIELD UNITED HOSPITALS. Department of Radiology. 
Applications invited from registered medical practitioners, Male 
or Female, including Medical Officers recently demobilised from 
11.M. Forces for post of FIRST ASSISTANT (B1) (Senior 
Registrar status). Candidates must have held house appoint- 
ments and be experienced in radiology Appointment will be 
in accordance with the Ministry of He alth’s terms and ¢ onditions 
of service. Salary £1000-£1300 p.a. Applications from practi- 
tioners h ding Bi posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications to be forwarded to 

Josepu GRIFFITH, Esq., Chief Administrative Officer, 

United Shettie ld 

Central Office, Royal Hospital, Shetfield, 


SHEFFIELD. ROYAL INFIRMARY UNIT. Aantathene invited 
from registered medical practitioners, Male or Female, including 
Medical Officers recently demobilised from H.M. Forees for 
post of FIRST ASSISTANT IN ANESTHETICS (B1) in the 
Department of Neurosurgery. Appointment will be of either 
Junior Registrar (salary £670 p.a.) or Registrar (salary £775 p.a.) 
status, according to experience, and subject to Ministry of 
Health terms and conditions of service. Candidates must have 
held house appointments and had experience in anesthetics, 
and preference given to candidates holding the D.A. Applications 
from practitioners holding BL posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications to be forwarded immediately to 

JOSEPH GRIFFITH, Keds F.H.A., Chief Administrative Officer, 

nited Shettield 
Central Office, Row al Hospital, Sheffield, 
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SHEFFIELD, ROYAL HOSPITAL UNIT. Applications invited 
from registered medical practitioners, Male or Female, including 
Medical Officers recently demobilised from H.M. Forces for post 
of FIRST ASSISTANT IN ANASSTHETICS (Bl). Appoint- 
ment will be of either Registrar (salary £775 p.a.) or Senior 
Registrar (salary £1000 p.a.) status, according to experience, 
and subject to Ministry of Health terms and conditions of service. 
Candidates must have held house appointments and had experi- 
ence in anesthetics, and preference given to candidates holding 
the D.A. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications to be forwarded immediately to— 

JOSEPH GRIFFITH, Esq., F.H.A., Chief Administrative Officer, 

United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Required, 
CASUALTY OFFICER (Junior Registrar), post now vacant. 
Salary £300 p.a. (subject to adjustment), plus full residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, and quoting reference H.s.0, to 
reach undersigned by 16th July, 1949. 

J.C. FIELD, Secretary, 

Southend-on-Sea Group Hospital Manage ment Committee. 

20, Warrior-square, Southend-on-Sea. 

SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A) or (B2), Male or Female. Salary 
£270 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. 

Applications, with copies of references, should be submitted 

as soon as possible to the Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, RESIDENT CASU- 
ALTY OFFICER (B2). Appointment for 6 months. Salary 
£350 p.a., full residential emoluments. The Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed and thus provides excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, should be sent 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 

SOUTH SHIELDS. !NGHAM INFIRMARY. (169 Beds.) Applica- 
tions invited from registered medical practitioners for following 
posts :— 

(i) HOUSE SURGEON (A), now vacant. 

(ii) CASUALTY OFFICER AND SPECIALS ” 

SURGEON (A), vacant end July. 

Salary £210 p.a., with reside ntial emoluments, subject to 
revision in the light of any national agreement. Appointment 
for 6 months in the first place. 

Applications, with copies of 3 recent testimonials to be 
addressed to— R. Hoop COULTHARD, Jun., 

House Governor and Secretary. 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 

with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 
ST. ALBANS. OSTERHILLS HOSPITAL. Resident House 
PHYSICIAN (B2) for general duties and Medical and Pediatric 
Departments. Salary £240 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply. 

Apply by letter, stating age and experience, with copies of 
recent testimonials, to be forwarded to the Secretary, Mid 
Herts Group Hospital Management Committee, Osterhills 
Hospital, St. Albans, by 23rd July, 1949. 

ST. HELIER GROUP OF HOSPITALS. Applications invited for 
following : 

St. Helier Hospita 

(a) PATHOLOGIC AL REGISTRAR (B1) to be available, if 
required, for duty at other hospitals in the group. Appointment 
for 1 year. Provisional salary on scale £550-£725 p.a.. plus 
£150 emoluments. R practitioners cligible for H. M. Forces 
holding B1 post not considered. 

(b) JUNTOR REGISTRAR in the Obstetric and Gynecological 
Department. Appointment for 1 yvear and recognised for 
R.C.0.G,. purposes. Provisional salary £350, plus £150 emolu- 
ments. 

(c) CASUALTY OFFICER (B2). 
plus £150 emoluments. 

Sutton and Cheam Hospita 

(dq) RESIDENT CASUAL Tr OFFICER (B2). 
salary £350, plus £150 emolume;its. 

Nelson Hospital 

(e) RESIDENT JUNIOR HOUSE SURGEON (A). Provi- 
sional salary £250, plus £150 emoluments. 

Appointments (c), (d), and (¢) are for 6 months, renewable 
for a further 6 months. Applications from R practitioners 
—- \ posts will be considered for (¢) and (d). 

Applications, , Stating age, qualifications, and experience, 

with a copy of 2 > testimonials, and name of 1 refer: es should be 
sent to CAO HMC, Room 12, St Helier Hospital, Carshalton, 
Surrey. 
STOCKTON-ON-TEES. SEDGEFIELD GENERAL HOSPITAL. 
SEDGEFIELD HOSPITAL MANAGEMENT COMMITTEE. tequired, 
HOUSE PHYSICIAN (Assistant Anesthetist), Male or Female. 
Salary, Ist year after qualification, £250 p.a., plus bonus, plus 
emoluments, rising to £450 p.a. R practitioners holding A posts 
may apply when appointment will be for 6 months, renewable. 

Applications, stating age, qualifications, and e xperience, 
should be addressed as soon as possible ag 

. WATSON, Secretary. 

Sedgefield General Hospital, Sedgefie it Stockton-on- Tees. 
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STOCKTON-ON-TEES. 
SEDGEFIELD HOSPITAL 
ORTHOPEDIC 


SEDGEFIELD GENERAL HOSPITAL. 
MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (Male or Female). Salary, 
Ist year after qualification, £250 p.a., plus bonus, plus emolu- 
ments, rising to £450 p.a. R practitioners holding A posts may 
apply when appointment will be for 6 months, renewable. 

Applications, stating age, qualifications, and experience, 
should be addressed as soon as etnies to— 

. WATSON, Secretary. 

Sedgefield General Hospital, Sedgefield, Stockton-on-Tees. 


SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 
Roya! Infirmary, Sunderland (312 Beds), *recognised for 
F.R.C.5 


REGISTRAR (B1) to the Department of Physical Medicine, 
vacant. This is a large and progressive department and the 
medical staff are linked up with other hospitals in the area. 

REGISTRAR ANAESTHETIST (Bl), vacant. 

These appointments are renewable annually for 3 
Salary £650, £700, £750 p.a., non-resident. 

3 HOUSE SURGEONS (B2) Male, as follows :— 

* Orthopedie House Surgeon, vacant 8th August. 
* Oto-Rhino House Surgeon, vacant 25th August. 
* Casualty House Surgeon, vacant 14th September. 

Salary in each case £250-£350 according to qualifications and 

expe rience, with full residential emoluments. 
* HOUSE SURGEON (A), Male, vacant 18th August. 

2 HOUSE PHYSICIANS (A), Male, vacant 6th and 15th 
August. 

Salary in cach case £200 p.a., with full residential emoluments. 

Ryhope General Hospital, near Sunderland (301) Beds) 

2 Hou SE SURGEONS (B2), Male, vacant. Salary £350 p.a., 
with full residential emoluments. 

General Hospital, Sunderland (451 Beds) 

REGISTRAR AN-#¥STHETIST (B1), vacant. This appoint- 
ment renewable annually for 3 years. Salary £650, £700, £750 p.a., 
non-resident. 

HOUSE SURGEON (A), Male, 
with full residential emoluments. 

B1 posts, practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. B2 posts, R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. A post, male practitioners within 3 months of 
qualification and eligible for military service may apply -when 
appointment will be limited to 6 months. The above salaries 
subject to adjustment to future nationally revised rates. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee, Royal 
Infirmary, Sunderland. 


STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
Required, HOUSE PHYSICIAN (B2), post vacant from 31st 
July and tenable for 6 months. Post will be House Officer 
status and salary at rate of £350-—£450 p.a., according to the 
number of posts previously held. A deduction of £100 p.a. in 
respect of residential emoluments will be made. R practitioners 
within 3 months of qualification or holding A posts may apply. 
Applications, stating age, nationality, qualific ations with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials to H. RAYMOND HURsT, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, Management Committee, The Guest Hospital, Dudley. 
STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
Required, HOUSE SURGEON (B2), post vacant from 31st July 
and tenable for 6 months. Post will be House Officer status and 
salary at rate of £350-€450 p.a., according to the number of 
posts previously held. A deduction of £100 p.a. in respect 
of residential emoluments will be made. KR practitioners within 
3 months of qualification or holding A posts may apply. 
Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND HUksT, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, Management Committee, The Guest Hospital, Dudley. 


STOURBRIDGE. WORDSLEY HOSPITAL, Wordsley, 
STOURBRIDGE, (440 Beds.) Required, HOU SE SURGEON (B2), 
post now vacant and tenable for 6 months. Post will be House 
Officer status and salary at rate of £350-£€450 p.a., according 
to the number of posts previously held. A deduction of £100 p.a. 
in respect of residential emoluments will be made. R_ practi- 
tioners within 3 months of qualification or holding A posts 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials to H. RAYMOND HuRsT, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, Management Committee, The Guest Hospital, Dudley. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) to the 
Ophthalmic Department, Male or Female, post now vacant. 
Salary within the national scale. A deduction will be made for 
residential emolumeuts. Appointment recognised for the 
D.O.M.S R practitioners within 3 months of qualification 
may apply when appointment will be limited to 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. 


years. 


vacant. Salary £200 p.a., 


near 


STOKE-ON-TRENT. LONGTON HOSPITAL. (55 Beds.) 
HOUSE SURGEON (A), Male or Female, post now vacant. 
Salary £250 p.a., with residential emoluments. Appoint- 


ment for 6 months in the first instance, subject to renewal by 
mutual agreement. R practitioners, ineligiole for H.M. Forces 
or under 25} years of age not having held an A post, considered. 
Applications, with full particulars, and copies of testimonials, 
should be forwarded as soon as possible to the Secretary at the 
Hospital. THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Manage ment ¢ ‘ommittee. 


STOKE-ON-TRENT. BUCKNALL ISOLATION HOSPITAL, 


BUCKNALL, STOKE-ON-TRENT. (202 Beds.) Required, RESI- 
DENT MEDICAL OFFICER (B2), post vacant on or about 
25th July, 1949. Salary £350 p.a., or according to previous 


hospital experience, with full reside tial emoluments. Appoint- 
ment for 12 months in the first instance subject to extension by 
mutual agreement. KR practitioners holding A posts may apply, 
when appointment will be limited to 6 months. Post offers 
exceptional experience in this specialty, and successful applicant 
will be required to work under the direction of the Medical 
Superintendent at the Hospital. 

Applications should be addressed to the 
tendent at above Hospital. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 

STOCKPORT INFIRMARY. (179 Beds.) Required, Resident 


Medical Superin- 


SURGICAL OFFICER (B11), post vacant 13th July, 1949. 
Applicants should have held house appointments and have had 
surgical experience. Preference given to candidates who hold 


Diploma of F.R.C.S. Appointment for 12 months 
at rate of £450 p.a., less a deduction of £100 for residential 
emoluments. R= practitioners holding B2 posts may apply. 
Applications from R practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, 
dates, with copies of 3 recent testimonials, to be addressed to 
the Administrative Officer, Stoc kport we 

H. G. Price, Secretar 
Stockport and Buxton Hospital imeaans ment Committee, 

20th June, 1949 
SWANSEA HOSPITAL. Required, House Surgeon (B2), Male or 
Female, post vacant 12th July. Salary £225 p.a., with full resi- 
dential emoluments. Practitioners within % months of 
qualification and liable under the National Service Acts, and 
R practitioners holding A posts may apply, when appointment 
will be for 6 months. 

Applications should be Sarnentee to— 

HOWELLS, Secretary, 

Hospital Management ( ‘ommittee. 


and salary 


qualifications with 


SWANSEA HOSPITAL. (340 Beds.) Required, House Surgeon (A), 
Male or Female, post now vacant. Salary £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply when appointment will be for 6 months. 
Applications should be gow ded to 
HOWELLS, Secretary, 
Cieateies Hospital Manageme nt Committee. 


TRURO. ‘ROYAL CORNWALL INFIRMARY. (General Hospital 

-280 Beds; 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners, Male or Female, who have had previous ortho- 
pedic and traumatic experience, for post of RESIDENT 
SURGICAL OFFICER (B1) to the Orthopedic and Traumatic 
Department, vacant 23rd September, 1949. Salary and con- 
ditions of service in accordance with the published cdnditions 
of the National Health Service. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro, Cornwall. 


TRURO. ROYAL CORNWALL ‘INFIRMARY. “(General Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT pen Required, RESIDENT JUNIOR HOUSE 
PHYSICIAN AND HOUSE SURGEON E.N.T., Male or 
Female, post now vacant. Salary and conditions of service in 
accordance with the recently published conditions of the National 
Health scheme. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royat Cornwall 
Infirmary, Truro, Cornwall. 


TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 

280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
to the General Surgical Department, Male or Female, post now 
vacant. Salary and conditions of service in accordance with 
the published conditions of the National Health scheme. 

Applications, enclosing copies of 2 recent testimonials, 
be sent to the Secretary-Superintendent, Royal 
Infirmary, Truro, Cornwall. 


TRURO. ROYAL CORNWALL INFIRMARY. "(General Hospital 
—-280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MAN AC 
MENT COMMITTEE. Required, RESIDENT SENIOR HOUSE 
PHYSICIAN, Male or Female, post vacant Lith September, 1949. 
Salary and conditions of service in accordance with the recently 
published conditions of the National Health scheme. 
Applications, enclosing copies of 2 testimonials, 
details of past experience, to be sent to the Secretary- 
Superintendent, Royal Cornwall Infirmary, Truro, Cornwali. 


WARRINGTON. GENERAL HOSPITAL. (372 Beds.) Senior 
HOUSE SURGEON (B2), Male or Female. Salary £300 p.a., 
with full residential emoluments, but will be adjusted when the 
new scales become operative. Suitably qualified R practitioners 
holding A appointments are invited to apply. 
Apply at once, stating age, qualifications, 
copies of 2 recent testimonials, to 
HENRY L. Boot, Secretary, Warrington and 
District Hospital Management Committee. 
c/o General Hospital], Warrington. 


WARRINGTON INFIRMARY AND. DISPENSARY. 
Required, JUNIOR HOUSE 
OFFICER (A), Male or Female, post now vacant. Salary £225 
p.a., with full residential emoluments, subject to revision in 
the light of any national agreement. 

Applications to be sent immediately to 

1. L. Boot, Secretary, Warrington and 
District Hospital Management Committee. 

c/o General Hospital, Warrington. 
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WATFORD. GROUP 9 LABORATORY, centred at Peace 
MEMORIAL HOSPITAL, WATFORD, HERTS. NORTH-WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applic goo invited from 
registered medical practitioners for post of NON-RESIDENT 
JUNIOR REGISTRAR (B1) in clinical Candidates 
must have had at least 12 months’ postgraduate experience, of 
which at least 6 months shall have been in a resident house 
appointment. Appointment for 2 years, of which the last 
3 months will be spent in the Biochemical Department of the 
Hospital for Sick Children, Great Ormond-street. Remuneration 
at rate of £528 p.a., subject to amendment on the adoption of 
the Spens report. 

Applications to be made to the Director at the above-named 

Laboratory. 
WEST BROMWICH. HALLAM HOSPITAL. West Bromwich 
AND DISTRICT HOSPITALS GROUP NO. 18, There is a vacancy for 
BIOCHEMICAL ASSISTANT in the Pathological Laboratory 
at above Hospital. Candidates should either be Associates 
of the Institute of Medical Laboratory Technologists holding 
a Diploma in Chemical Pathology, or hold a U niversity Degree 
in Chemistry or Biochemistry, or an equivalent qualification. 
Commenc ‘ing salary within range £370-£15-£€435 p.a., according 
to experience and qualifications. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947, 
and to the passing of a medical examination. 

Applications in writing, with 3 testimonials or names of 

referees, should be sent to the Pathologist at Hallam Hospital, 
West Bromwich. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Required, HOUSE PHYSICIAN (A). Duties to commence 
Ist August, 1949. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for 6 months. 

Applications, stating age, qualifications, with dates, and 
nationality, with copies of 3 recent testimonials, should be 
addressed to Lewis B. HULL, Secretary. 

WHISTON. COUNTY HOSPITAL. St. Helens and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
a SURGEON (B2). The Hospital is approved for the 

R.C.S. Appointment for 6 months. Salary £250 p.a., plus 
emoluments, this will be adjusted and made 
retrospective when the revised scales come into force. R 
practitioners holding A posts may apply. 

Applications to be forwarded as soon as possible to— 

N. RIcHARpDs, Secretary. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. St. Helens and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ANZESTHETIST (Bl). Appointment tenable for 12 months 
and successful applicant required to work under the supervision 
of the Visiting Anesthetist. Salary £400 Ja plus residential 
emoluments and cost-of-living bonus. The Hospital is approved 
for the D.A. If the successful applicant possesses the D.A.. 
an additional £50 p.a. will be paid. Salary will be adjusted 
and made retrospective when the revised scales come into 
force. R practitioners hold B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary. 

Group Office, County Hospital, Whiston, near Prescot. Lancs. 
WHISTON. COUNTY HOSPITAL. Required. Obstetrical and 
GYNACOLOGICAL HOUSE SURGEON (B2), post tenable for 
6 months. The department is recognised for the purpose of the 
M.R.C.O.G. examination. Salary £250 p.a., plus full residential 
emoluments, this will be adjusted and made retrospective when 
the revised scales come into force. 

Applications, stating age, qualifications, and experience, to 
be forwarded as soon as possible to— 

N. RICHARDS, Secretary, St. Helens and 

District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
STON. COUNTY HOSPITAL. Required, Resident Medical 
OFFICER (B1). Duties mainly pediatrics. Previous experience 
in this branch of medicine is desirable. There are over 100 
pediatric beds including neonatals. Hospital recognised for 
the D.C.H. Appointment for 1 year. Salary £500 p.a., plus full 
residential emoluments, this will be adjusted and made 

retrospective when the revised scales come into force. 

Applications, giving full particulars of age, qualifications, and 
past experience, with copies of 3 recent testimonials, to be 
forwarded immediately to— 

RICHARDs, Secretary, St. Helens and 
pistrnt Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WOKING VICTORIA HOSPITAL. (General—é2 Beds.) Woking 
AND CHERTSEY HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (A), Male or Female, 
Ist August, 1949. Salary £250, with full residential emoluments. 
R_ practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications to be addressed to the Assistant Secretary, 
Woking Victoria Hospital, Surrey. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. Required, 
HOUSE SURGEON (A), Male or Female, post now vacant. 
Salary in accordance with latest Ministry of Health scales, 
with residential accommodation provided at the Hospital. 
R_ practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 


nationality, with copies of 3 recent testimonials, should be sent 


as soon as possible to— 
T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Manage ment Committee. 
Knowsley House, Wigan-lane, Wigan. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. Required, 
HOUSE PHYSICIAN (A), Male or Female, post now vacant. 
Salary in accordance with latest Ministry of Health scales, 
with residential accommodation provided at the Hospital. 
R practitioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

_ Knowsley House, Wigan-lane, Wigan. i 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) OBSTETRIC AND GYN-ECOLOGICAL REG 
TRAR (non-resident), vacant 17th August. Salary from £600— 
£900 p.a., according to qualifications and experience. Candidates 
should be members of the Royal College of Obstetricians and 
Gyneecologists or have the training necessary to enable them 
to enter for that examination. 

Applications, with 2 testimonials, to be sent to the Super- 
WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER required (1st post), Male or Female, post vacant 
now and tenable for 6 months. Salary £350 p.a., with a deduction 
of £100 p.a. for residential emoluments. Duties include House 
Surgeon to Eye and Dental Departments. 

Applications, with copies of recent testimonials, stating 
age, qualifications with dates, and nationality, should be sent 
to the Administrative Officer as soon as possible. 

WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Canadian Red Cross Memorial Hospital, Taplow, Maidenhead, 


erks 

HOUSE SURGEON. Applications invited from registered 
Sys rey who have held one post. Hospital recognised for 
the F.R.C.S. Salary £400 p.a., less £100 payable for residential 
nts. 

Upton Hospital, Slough, Bucks 
HOUSE PHYSICIAN. CASUALTY OFFICER. 
Applications invited from R practitioners who have held one 

post. Posts vacant now and tenable for 6 months. Salaries 
£400 p.a., less £100 payable for residential emoluments. 
HOUSE SURGEON required at end of July for first post. 
Salary £350, less £100 payable for residential emoluments. 
Applications, stating age, and qualifications, with testi- 
monials, to the Administrative Officer concerned. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from regis- 
tered medical practitioners for following appointments :— 

FRACTURE AND ORTHOP-EDIC OFFICER, vacant now. 
Salary £450 p.a. for officers who have been registered 12 months, 
with a deduction of £100 p.a. for residential emoluments. 
£670 p.a. non-residential for an officer appointed not less than 
2 years after registration, when the post will be for 1 year. 

PATHOLOGICAL DEPARTMENT REGISTRAR (B1), 
vacant now. Successful applicant will be resident at New Cross 
Hospital, one of the hospitals in the group with 600 Beds, but. 
will be under the direction of the Director of Pathology at the 
Royal Hospital. Salary £670 p.a., with £100 deduction p.a. for 
living in at New Cross. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be addressed to— 
. COCKBURN, House Governor. _ 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE SURGEON (A), E.N.T. Depart- 
ment. Salary £350 p.a., or according to experience, with a 
deduction of £100 p.a. for residential emoluments. Practitioners 
within 3 months of qualification and liable for service with 
H.M. Forces may apply, when appointment will be for 6 months. 
Applications to W. CocKBURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE SURGEON 
(A), post vacant Ist August. Salary £350 p.a., or according to 
experience, with a deduction of £100 p.a. for residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment. 
will be for 6 months. 
Applications to W. COCKBURN, House Governor. 


WORCESTER ROYAL INFIRMARY. Required, Resident 
ANASSTHETIST (B2), post now vacant. Appointment for 
6 months. Salary £350 p.a., with usual residential emoluments. 
R practitioners eligible for H.M. Forces holding A posts not 
considere 

ations, with oaptes of testimonials, to pe sent imme- 
diately t« J. RIPPIER, Secretary 

South Wi orcestershire Hospital Management Committee. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
PITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A), Male or Female, Casualty and Fracture Depart- 
ment for 6 months, commencing 14th July, 1949. Salary £300 
p.a., plus temporary cost-of-living bonus, with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 
Applications, stating age, nationality, qualifications, with 
copies of testimonials, to 


Ww ILLIAM JONES, Secretary 
Wrexham Hospital Management 
Emergency Hospital, Wrexham. 
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WORKINGTON INFIRMARY, Workington, West Cumberland. 
Required, HOUSE SU RGEON (A) or (B2), Male or Female, 
post now vacant, at above Hospital. Successful candidate will 
work under the direction of the Surgical Consultant for the 
area and the post offers good experience in general surgery 
and casualty work. Salary in accordance with the national scale. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, West Cumberland Hospital Management 
Committee, 19, Falcon- street, Workington, Cumberland, by 
16th July, 1949. 

YORK. CITY HOSPITAL. (250 Beds.) Required, House Surgeon 

(B2). The City Hospital is a new hospital, built in 1941. It 
is an acute general hospital and the Surgical Department contains 
approximately 100 Beds. Salary £300 p.a., me full residential 
emoluments (valued at £150 p.a.). Pract tioners holding A 
posts and liable under the National Service Acts may apply 
when appointment will be limited to 6 months. 

Applications should be accompanied by 2 recent testimonials 
and sent to the Medical Superintendent, City Hospital, Haxby- 
road, York, forthwith. 

FRANK A. MILNES, Secretary, York A and 
Tadcaster Hospital Management Committee. 


Public Appointments 


DUBLIN. LOCAL APPOINTMENTS COMMISSION. Position 
vacant: RESIDENT MEDICAL SUPERINTENDENT, Gal- 
way Central Hospital. Essential qualifications include clinical 
experience and experience in hospital or institutional adminis- 
tration. Salary £1000—£50—-£1200. 

Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms: 5 P.M.,*20th July, 1949. 
FACTORY DOCTORS : Factories Acts, 1937 and 1948. The following 

appointments as Appointed Factory Doctor under the Factories 
Acts, 1937 and 1948, are vacant. Applications should be sent to 
es ‘hief Inspector of Factories, 8, St. James’s-square, London, 
s. 


Latest date for receipt 


District County of application 
COLNE .. .. LANCASTER 16TH JULY, 1949 
STAFFORD . STAFFORD 16TH JULY, 1949 
Liss . SOUTHAMPTON 16TH JULY, 1949 

ABERCARN MONMOUTH ‘16TH JULY, 1949 


HIGH COMMISSIONER FOR PAKISTAN. Applications invited 
for a post of MEDICAL ADVISER in the Office of the High 
Commissioner for Pakistan in London. Duties: Arrange for 
placement of students in medical institutions, represent Pakistan 
on Medical and Public Health Conferences in the United Kingdom 
and on the Continent, &c., and to act as Examiner of Medical 
Stores required for civil and military authorities and to carry 
out such other duties of advisory nature as may be entrusted to 
him. Appointment will be on contract for 3 years in the first 
instance. Consolidated pay £1000—£1200 a year. Age between 
30 and 45, may be relaxed in exceptional cases. Qualifications : 
registrable medica] degree. 

Application should be made in the form to be obtained from 
the High Commissioner for Pakistan, 35, Lowndes-square, 
London, 8.W.1. Closing date 15th July, 1949. 

MINISTRY OF PENSIONS. 
Stoke Mandeville Hospital, Aylesbury, Bucks 

A Locum ANASTHETIST required for above Ministry of 
Pensions hospitai from 15th July to 9th September, 1949, 
during holidays of resident staff. Applicants must have good 
experience and be in possession of the diploma of D.A. Fee 
10 gue. per week if resident, or 12 gns. per week if living out. 

Applications, stating age, qualifications with dates, should 


be addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. ae 
SUDAN GOVERNMENT invites applications for post of 


PATHOLOGIST from candidates, not necessarily with extensive 
laboratory experience, who have taken full medical training in 
the United Kingdom. Terms offered are :— 

(a) Short-term contract in the first place up to 6 ary and 
a commencing salary on the scale £E900, £9745, £10 £1135, 
£1245, £1350, £1500 p.a., according to age and experience, with 
bonus of 1 half-year’s salary at the end of a 6-year contract, or 

(b) Long-term contract up to 20 years, scale of pay £E720— 
£E1200, according to age and experience, and a gratuity of 
£E8000 after 20 years’ service. 

In addition to salary a cost-of-living allowance of from 
£E180-£E390 p.a., according to the number of dependents is 
at present pay able (£E =£1 Os. 6d.). 

Candidates qualify for annual leave after the first year of 
service. Free passage on appointment. Strict medical examina- 
tion. There is at present no income-tax in the Sudan. 

Further information and application forms may be obtained 
from Sudan Agent in London, Wellington House, Buckingham 
Gate, London, S8.W.1. Please mark envelope Pathologist.” 


Appointments : Too Late for Classification 


NEWCASTLE GENERAL HOSPITAL. Department of Urology 
(46 Beds.) NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT HOUSE SURGEON (A) 
or (B2), Male, to above department, tenable for 6 months and 
vacant Ist August, 1949. Salary within scale £250—-£450, accord- 
ing to date of qualifications, ~ a bonus of £30 p.a., subject 
to revision on implementation of the Spens report. R _ practi- 
tioners within 3 months of qualification or holding A posts 
may apply. 

Applic vations with 1 copy of 2 testimonials, should be sent 
as soon as possible to the Medical Superintendent, ee 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4 


GLOUCESTERSHIRE CHEST CLINICS. South-Western Regional 


HOSPITAL BOARD. A LOCUM TENENS is required to assist 
in the diagnostic work of the chest clinics, based on Gloucester, 
for the months of August and September. Experience in general 
medicine and chest clinic work essential. Successful applicant 
will be expected to provide his own car. Travelling allowances 
and subsistence rates in accordance with official scale. Salary 
offered 18 guineas per week. 

Further particulars may be obtained from, and applications 
made to, Dr. F. KNIGHTS, Gloucestershire Chest Clinics, Langham 
House, 18, Berkeley-street, Gloucester. 


Miscellaneous 


Senior and Junior Medical Officers wanted for Whaling Expedi- 
tions, season 1949-50, leaving Britain September and October. 
Senior Medical] Officers should be over 30 and should have had 
considerable hospital or general practice experience. Junior 
Medical Officers should have had some hospital experience but 
that is not essential. Applicants must be registered with the 
General Medical Council. Salaries depend on age, qualifications, 
and experience. For Senior Medical Officers up from £75 per 
month ; for Junior Medical Officers up from £35 per month.— 
Applications, giving details of age, qualifications, and experi- 
ence, with copies of 3 recent testimonials, and names of 3 ow 
to be sent to the Medical Superintendent, Cur. SALVESEN & Co. 
29, Bernard-street, Leith. 

Surgeon required by large industrial organisation for service in 
the Middle East. Successful candidate will be F.R.C.S. and in 
his early thirties, he will have had good general surgical experi- 
ence with special experience in accident surgery. Appointment, 
which is to be taken up before mid-October, carries a salary of 
£1700 p.a., plus generous allowance in local currency, free passage 
out and home, free medical attention, kit allowance, good leave 
arrangements, and a pension scheme.—Write, stating age and 
details of qualifications and experie nee, Dept. F.166 
to Box 2185 at 191, Gresham House, 


Dental Officers required to fill career appointments i in medical 
establishment of large Middle East organisation. Preference to 
those with Service experience in that area and with some 
knowledge of Arabic. Married applicants must be prepared for 
initial 2-3 years’ separation. Salary (incremental) from £900, 
plus allowanves £140—£450, according to family circumstances ; 
free furnished quarters/messing. Biennial (paid) home leave. 
Desirable age limit 34.—-Write, with record of qualifications and 
— to No. 338, Box 2887, ¢ 0 ae BARKER & SONS 
LTp., , Budge-row, London, E.C.4. 
Ph.D., F.R.I.C., research experience, seeks 
post as hospital bioe he ‘mist. Prepared to work for limited period 
with status of technician to acquire greater familiarity with 
clinical aspect of work.—Address, No. 290, THe LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Doctor, Tuberculous Diseases Diploma, married, seeks long 
residential sanatorial appointment, preferably with accommoda- 
tion for wife—anywhere considered. Address, No. 2! ot, 
THE LANCET Office, 7, Adam- street, Adelphi, London, wc. 
Wanted, Assistant with view to Partnership in long-established, 
fourhanded industrial general practice of high standing in 
South-East London. Only 1-2 miles from Bank of England. 
Christian essential, and under 35 preferred. Bachelor accommo- 
dation immediately available, and small house and garden 
within a few months.—Address, No. 292, THe LANCET Office, 
7, Adam-street, Ade Iphi, London, W.C.2. 
Hampstead, N.W. Maternity Home for Sale as a going concern. 
Freehold property, equipment and goodwill £10,000. Sub- 
stantial mortgage arranged, if required.—P. J. BROOMHALL, 
3, New Court, Lincoln’s Inn, W.C.2 (HOLborn 7574). 
Elderly Lady, cheerful di iti ot tal nor invalid, wishes 
to be paying guest in private ‘house of Doctor or Nurse in 
London. Moderate terms.—-Address, No. 288, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C. 
For Sale. Cambridge Portable aa ee 1938 model 
with stand, battery, and all accessories, in good condition. 
a invited.—B. B. Hosrorp, 1, Lonsdale-gardens, Tunbridge 
ells 
Microscopes and Accessories are still in plentiful supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.—WALLACE HEATON LTD., 127, New Bond-street, 
London, W.1. 
For Sale, Solocar in perfect mechanical condition, with battery 
charger complete. £180 or near offer.—Write : &. Minchenden- 
crescent, London, N.14, or phone PALmers Green 8005. 
New Cars keep newer if the upholstery is protected by Loose 
Covers.—Write or phone the specialists: CAR-COVERALL, 
Department 9, 168, Regent-street, London, W.1 (REGent 7124). 
Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. MATTHEWS & Son, LTD., 
Office Furnishers, 14-16, Manchester-street, Liverpool. 
Applicants for posts, requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of Rs 
Name Plates in Bronze and Brass. 
A. T. Brown & Co. Lrp., 347, Katherine-road, 
(Telephone : GRAngewood 1024). 
Translator of German medical, chemical, &c., literature and text- 
books desires commissions. Moderate fees.—DONALD HANLEY, 
53, Woodside Park-road, London, N.12 
Chiropody, Theory and Practice (Third edition) (Charlesworth), 
444 plates, 171 illustrations, 17 colour plates. Third printing 
now available 2 guineas.—CHARLESWORTH AND WILES, 356, 
Kilburn High-road, London N.W.6. 


‘Estimates and Sketches free.— 
London, E.7 
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Hay fever 
CAN be relieved 


Many cases of hay fever which have hitherto 
proved resistant to all forms of therapy, can now 
benefit from the symptomatic relief afforded by 


vot “ ANTHIS AN’ 


mepyramine maleate 


Failure to respond satisfactorily to ‘ Anthisan ' 
is an indication for the use of the more 
powerful antihistaminic 


PHENERGAN’ 


promethazine hydrochloride 


*ANTHISAN ' — Containers of 25, 100 and 500 x 0.05 Gm. and 0.10 Gm. tablets 
ap of 4 fl. oz. elixir 
oxes of 10 x 2 c.c ampoules 2.5 per cent. solution 
* PHENERGAN ' ane ad of 25 and 500 x 0.025 Gm. tablets 


OUR MEDICAL INFORMATION DIVISION 
WILL BE PLEASED TO SEND COPIES 


OF THE MEDICAL BOOKLETS 

‘ANTHISAN’ AND ‘PHENERGAN* 

ON REQUEST. 
manufactured by 


AY & BAKER LTD 


distributors PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 
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